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PREFACE 




i 



This study of educational programs in institutions for 
the mentally retarded in Minnesota was conducted under the 
auspices of the Minnesota Departments of Public Welfare and 
Education, and was initiated to investigate ways in which 
these programs could be improved. 



The increase in quantity and quality of educational 
technology, the rapid development of community-based 
services, the growth in Federal funding opportunities for 
educational programs for handicapped and disadvantaged 
children and adults, the changing role of the public schools 
in the Nation and in Minnesota with regard to provision of 
services for marginal populations, increased knowledge 
about the learning process, recent legislative developments, 
and population mobility have all combined to create a 
climate for progress , and to demand that we continually 
evaluate and modify our systems for educating handicapped 
children and adults. 

The purpose of this study is to (X) analyse and 
evaluate existing institutional services and life adjust- 
ment needs of those in residence, and (2) make recommenda- 
tions for improving systems of service dedicated to meeting 
those needs. 



. Chapter 1 lists the major recommendations in summary 
form. The other chapters provide background information, 
detailed rationale, and related information necessary to 
the full understanding of each recommendation. 
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CHAPTER I 

S UMMA RY OF MAJOR RECOMMENDATIONS . 

This summary is provided for those who wish an overview of 
the major recommendations made by the Study Team. Only recommenda- 
tions of major importance and which pertain to wore than one 
institution are summarized here* Chapter V contains other soecific 
suggestions for program improvement. Chapter VI contains a 
detailed description and rationale for each major recommendation 
summarized iri this chapter. 

Recommendations are summarized under four major headings. 

These are: 

A. Recommendations germane to the total velf are/institutional 
system for mentally, retarded children and adults. 

B. Recommendations germane to the operation of other state 
and local agencies. 

C. Recommendations germane to the on-going conduct of the 
learning programs in the institution for the mentally 
retarded. 

D. Recommendations for further study. 



A. RECOMMENDATIONS GERMANE TO THE TOTAL WELFARE INSTITUTIONAL 
SYSTEM FOR MENTALLY RETARDED CHILDREN AND ADULTS. 

This first category of recommendations may go beyond the 
charge to the Study Team. However, it is clear to the Study Team 
that the structure of large medically and custodially oriented 
residential institutions is inimical to programs planned to 
facilitate improvement in individual adaptive behavior. These 
recommendations are pertinent in that they deal with reduction 
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of these institutional settings to more manageable environments 
where learning can more feasibly be facilitated. This represents 
one of the best, and in the long run, most economical ways of 
improving the functional level of those mentally retarded persons 
not able to remain at home with their families. 

Rec o mmendation 1 

A system of smaller residential care facilities should be 
located throughout the state according to population density and 
characteristics. Placement in large institutions removed from 
proximity to home and community, where scarce and expensive 

t 

resources would have to be pooled, should then be reserved for 
those few individuals whose physical and medical needs are too 
great to be met through local or regional programs, and whose 
organic condition is so poor that complete custodial and nursing 
care will be needed on a long term basis. Facilities now available 
at the community level should be used with more regularity, rather 
than being ruled out primarily on the basis of cost to the county. 

Rec o mmendation 2 

« For those individuals who can be served in smaller residential 
facilities, the major program and administrative elements of these 
facilities should be determined by the learning and life adjustment 
needs of the residents. 
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Recommenda t ion 3 

The present system of ranking decisions regarding institution- 
alization should more specifically include, in addition to 
specialists. in welfare, family status, medicine and law, specialists 
skilled in learning and behavior development areas. The concept of 
a regional or county inter-agency clearinghouse for case management 
of handicapped persons should be explored and considered. 



B. RECOMMENPAT I ON S GERMANE TO THE RESPONSIBILITY AND OPERATIONS OF 

OTHER STATE AND LOCAL AGENCIES. 

Recommendation 1 

Programs designed to meet the learning needs of the mentally 
retarded should be under the administrative, technical, and financial 
regulation and support of the State Department of Education. Persons 
who reside in state institutions should not be considered exceptions 
to the general policy of having educational responsibility lodged in 
the State Department of Education/ The legal mechanism for maintain- 
ing State Education Agency responsibility for learning services to 

the institutionalized mentally retarded should be the local public 
♦ 

educational agency. 

‘ C. RECOMMENDATIONS GERMANE TO THE CONDUCT OF THE LEARNING PROGRAMS IN 
THE VARIOUS INSTITUTIONS FOR THE MENTALLY RETARDED. 

* 

Recommendation 1 

A full-time state level consultant in educational programs for 
the institutionalized mentally retarded should be employed and 
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assigned to work with the various institutions on development of 
quality programs for learning. 

i * 

Recommendation 7 

• i ■'» *■» >"• *m*mm ■ m <m m ■** 

Comprehensive in~sc rvicc training experiences of all types , 

» « 

designed specifically to support staff assigned to programs of 
learning should be given major priority, direction, and support- 
by both State and institutional level leadership personnel. 

Recommendation 3 

»■■». * m ■ » i w ii'i w , m m\m * wmm+m 

Programs designed to meet learning and life adjustment needs 
of the institutionalised mentally retarded should be given a much 
higher priority for support than nov/ exists, and should be adminis- 

i 

tratively designed to facilitate the provision of quality programs 
of learning for all residents. These programs should be considered 
a major focus of the institutional program for all residents, and 
should be expanded accordingly. 

i 4 • 

Recommendation 4 . 

The beginning efforts of some institutions to extend formal 
programs of learning to all corners of the institution and community 
should be encouraged and expanded. 

t . 

Recommendation 5 

Vocational evaluation, work adjustment, and pre-vocational 

• I 

training should be major and integral components of each institution's 
program of learning and should be more closely coordinated with the 
other formal program components. 

• * 

* 1 4 



i 



♦ 

: * 1 . * 

* ' Recommenda t ion 6 

« 

A formal information system designed to monitor individual 
potential, progress, and outcome in learning and life adjustment 
should be established, and should be linked to a more effective 

* 

program communication network in each institution. 

Recommendation 7 

Diagnostic services available to the learning programs staff 
should be expanded to include the services of an educational 
. psychologist skilled in psycho* educational assessment and remedia- 
r tion processes. 

• 9 

Recommendation 8 

The use of para-professional personnel in support of programs 

for learning, os observed in some institutions, should be encouraged 

« * 
and expanded. 
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Recommendation 9 

A special task force of program consultants should be sent to 
each Institution on a regular basis (1 to 2 days a month) to assist 
with the difficult problems of upgrading learning programs, and to 
assist with implementation of the recommendations contained in this 
Report . 



Recommendation 10 
♦ . 1 

Workshops offering long-term sheltered employment should be 
established to serve clients from both the institution and the 
community area. These workshops should be located off the grounds 
of the institution. 

• * 

5 
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Recommendation 11 



The budget Available for Instructional tools of learning 

i * 

should be greatly increased, and plans should be made to relate 
In some formal way with one of the Special Education Instruc- 
tional Materials Centers in Minnesota, or to begin a satellite 
program serving the special needs of both the institutional and 
Lhe local public school special education program. 

Recommendation 12 

— !■■'■■■ i I H I I — i HH I ■II "H I « mm II I m i • 

Consideration should be given to designating specific 
institutions as "special purpose" facilities designed to focus 
scarce and expensive resources to meet more effectively the learn- 
ing needs of special groups of the institutionalized mentally 
retarded. 

D. RECOMMENDATIONS FOR FURTHER STUDY 
Recommendation 1 

A thorough study of the Owatonna State School should be made, 

• • 

with the primary purpose of determining (3.) its appropriate mission 
and (2) its role in relationship to other social and educational 
resources. 

Recommendation 2 

m 

A comprehensive study should be conducted to investigate 
utilizing various local educational agencies as vehicles for 
increased, more flexible funding, and for program development and 
supervision. 
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. STATEMENT OF TH E PROBLEM 

"" T * P" llT,ln »■*? r , 

* * % 

Education is now an active and highly visible concern of 

society. This concern tabes many forms, ranging from violent 

confrontation to deeply pondered questions of purpose and method. 

There are as yet no commonly agreed upon answers to this concern. 

The answers which have been presented are by no means definitive 

or final, and perhaps never will be. It is quite possible that 
* • 

the search for final answers is an illusion. 

. However, this does not absolve responsible authority from 
the need to take constructive action on as reasonable a basis as 
is possible. It is in this spirit that the present study of 
learning programs in the state institutions for the retarded was 

undertaken. 

In the past decade society has for the first time made a 
serious demand that education become truly universal. Education 
for all has indeed been a historical shibboleth, and "Education 
1967" states that "A primary historical aim of elementary education 
is to reach all children. (This aim) has now in a large measure 
been accomplished." In practice, society has until recently made 
an exception to the requirement that education be offered to every 
child. That exception was that, a person who is difficult to educate, 
or whose educational and learning needs are not served by the stan- 
dard facilities and methods, was outside the pale of education. 

This exception is now intolerable. It has become intolerable. It 
has become intolerable because society can ho longer afford the 
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consequences of refusing education to some of its citizens , because 

♦ 

we no longer have the excuse that ve do not know how to provide a 

meaningful program of education to these people and, above all, 

» * 

because the granting of this exception is the violation of a clear 
civil and human right. 

Among those who have denied access to ordinary educational 
resources are many residents of the state institutions for the 
retarded. This was perhaps a reasonable denial in the days when 
mental retardation was thought to be a ’’thing” in the person which 
explained him and was thought to be incurable by definition. It 
is no longer reasonable in a time when mental retardation is viewed 

e 

as only a description of the level of the person’s adaptive behavior 

< i * 

and is caused by a number of conditions, some of which are still 
as untreatable as the presence of an extra chromosome, but some of 
which are as treatable as the lack of structured opportunity to 
learn more effective behavior. 

A host of services to the mentally retarded have come into 
being within the last few years. Many of the services are based 
in the community rather than in segregated institutions. One of • 
the results has been a decreasing use of institutional placement 
for the management of retardation, and another has been a successful 
attempt to return previously institutionalized people into life in 
the normal coramunity. In both of these trends, the provision of 
learning experiences which improve the retarded person’s adaptive 
behavior has played a crucial ro3.e. New learning technologies have 
been evolved in the course of this progress, so that society now 
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knows how to cduc&to people who were previously considered incapable 
of learning. One concern which motivates the present steely is that 

these learning technologies be most effectively applied. 

, • ( 

The state institutions for the retarded in Minnesota have been 
historically considered to be "hospitals." Mental retardation, as 
it falls within the responsibility of the institutions, does indeed 
often have a medical dimension. However, when mental retardation 
is viewed as a "sub-average general intellectual functioning which 
originates during the developmental period and is associated with 
impairment in adaptive behavior" (American Association on Mental 
Deficiency) and when it is realized that level of functioning and 

r 

adaptive behavior are appropriate subjects of programs of learning, 
then it is clear that education and learning must be a major focus 
in the management of children and adult3 who are defined as mentally 
retarded. Concern that education and training be an effective and 
major part of the management of mental retardation in the Minnesota 
institutions for the retarded is a primary reason for undertaking 
the study reported here. 

Dr. David J. Vail, Director of the Medical Services Division 
in the Minnesota State Department of Public Welfare, formulated the 
charge for this Study in a memorandum dated March 12, 1968. He 
stated that, "The purpose of this study by the Minnesota National 

Laboratory is: 

"1. To describe the current programs of education and 

training in Minnesota’s institutions for the retarded. 
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"2. To asses*? the needs for education and training as they 

* 

exist In these institutions, including evaluation of 
children as needed by institutions staff, 

'*3, To determine how present programs are meeting needs 
and to identify and describe areas of current educa- 
tional and training needs, 

'*4, To analyze laws to see how their provisions for grants 
and other aides may be utilized to provide for current 
needs in the area of training and education, 

"5. To suggest in broad outline proposals and projects 

* > *» 

that may be written and submitted under various 

t 

, i 

laws to meet determined needs,” 

The degree to which this charge was carried out, the Study 
design, the findings, and recommendations made by the Study Team 
are detailed in the following chapters. 
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CHAPTER HI 

♦ , 

« 

THE STUDY: DESIGN AND IMPLEMENTATION 



As was pointed out in Chapter II, this Study was commissioned 
to study education programs In Minnesota’s public institutions for 
the mentally retarded to 1) describe current programming, 2 ) judge 
the effectiveness of the programs of education, 3) assess needs, 

A) analyze laws relevant to program funding, and 5) suggest proposals 
which might obtain needed funding. With the exception of the last, 
this Study Report reflects attention to each of these points, with 
major focus on the first three. 



This Study, funded by the Elementary and Secondary Education 

Act, Title I, was a cooperative venture requested by the Minnesota 

Department of Public Welfare, Medical Services Division, and by the 

Minnesota Department of Education, Title I Office. The Study was 
• • 

contracted in March, 1968, to the Minnesota National Laboratory, 



a program evaluation and research arm of the Minnesota State Depart- 



ment of Education. In April, a team of consultants and a Study 



Director were retained on a part-time basis to advise the Minnesota 



National Laboratory on design and procedures, to do the necessary 

field studies, and to make a report of findings and recommendations. 

* 

The conduct of the study was divided into a number of phases, 
briefly stated below: 



1 . 



Planning Phase 

- orientation of consultants and assignment of major duties 



- preliminary construction of data collection instruments 
and techniques 



- informational meetings to orient key institutional staff 
to the purposes of the study 
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2. * Site Visits 

- to the State Institutions 

- to other resources for the mentally retarded 

3. Community and Agency Contact Phase 

- contact v?ith state officials from other agencies such 
as Education, Vocational Rehabilitation, etc. 

- contact with representatives of parent groups 

- discussions with local publi.c school and welfare 
executives 

- contacts with professionals in otV.er states 

A. Data Collection Phase 

- refinement of questionnaires 

- distribution to institutional pei*sonnel 

- obtaining data from Department of Public Welfare 
and from out-of-state resources 

* . * t 

5. Information Processing and Evaluation Phase 

- organizing data 

- securing additional information as necessary 

- structuring conclusions and recommendations 

6. Report Writing Phase 

- draft 

- consultant review 

During the site visitation, data collection, and community 



contact phases, consultants concentrated on gathering data and 
impressions both through formal instruments and through personal 



contacts and discussions. The purpose of these phases was to 
f gather infonaation relative to assessing the existing: 

- program philosophy 

I - model for overall supervision and administration 

| - technical leadership of program 

\ - financing patterns and -options 

■ . 

- information processing and retrieval systems 

- program evaluation and research systems 

> • 

, 
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- personnel recruitment and staff development focus 
and techniques 

- systems for patient evaluation and case management 

- systems for program planning and modification 

- staff attitudes, competencies, and general staffing 
levels 

- methods of deploying staff 

- relevancy and adequacy of physical space, equipment, 
and related "tools'* of learning 

In most of the institutions, Study consultants did not limit 
themselves to discussions with rehabilitation therapies and 
instructional personnel, but also talked with Superintendents and 
other administrative or supportive staff. 

It should be pointed out that the Study Staff did not , in 
discussing and analyzing current status and needs, see this Study 

as one that would recorrjnend. y for example, the addition of specific 

f 

numbers of teachers or other staff, specific equipment or supply 
items for each institution, or addition of $40.00, $50.00, or 
$500.00 per patient for "tools" of learning. The Study consultants, 
for the most part, concentrated on evaluating those systems, and 
on making recommendations, which might enhance the ability of local 
and state personnel to be more effective in designing and implemen- 
ting programs, and in lending support for expansion of those current 
programs and strategies which seemed effective. 

Certainly, as Chapters V and VI detail, more staff, equipment, 
and supplies are needed, but the specifics should be the perogative 
of local personnel, in conjunction with expert consultation. This 
Study does not replace the need for the ongoing process. of local 
determination of priorities for today's needs, but only attempts to 
focus on Wi*ys in which local persornel could more effectively function. 
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CHAPTER IV 



MINNESOTA'S INSTITUTIONS FOR THE MENTALLY RETARDED 



There are four major. State institutions for the mentally 

retarded in Minnesota. Three of them (at Brainerd, Cambridge, and 

• ♦ • * 

Faribault) serve a general institutionalized mentally retarded 
population. The State School at Owafccnna is specialized for the 
management of a relatively small group of educable retarded minors. 

In Minnesota, mentally retarded persons may be committed to 
the guardianship of the Commissioner of Public Welfax ; they are 



not committed directly to an institution. If institutional care 
is appropriate and space available, the individual may be placed 
in an Institution. As of June 30th, 1968, there were A, 858 persons 
in institutions for the mentally retarded. During, the fiscal year 
1967-68, there was a net decrease of 470 residents in the institut- 
ions for the mentally retarded; this decrease is characteristic of 
a trend which began in 1964. 1 Until that date, institutional 
populations had steadily increased. 

The institutions differ in size, with the three general 
institutions being comparatively large. The population on the 
books of the four institutions in June, 1968 were: Brainerd, 1,314; 

Cambridge and its annex at Lake Owasso, 1,537; Faribault, 2,498; 
and Owatorma, 187. 

There are mentally retarded persons in other state facilities 
in addition to the four institutions reported here. Twenty-nine 
retarded children are placed for care at the women’s reformatory at 

^Sce Appendix A, Table 1. 
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Shakopce. Transfers and primary placements have been made to state 
institutions for the mentally ill when those placements have been 
determined to be appropriate. (Those retarded persons who are not 
placed in the four major institutions are outside the scope of the 
Study reported here. They - especially those in the occupationally 
oriented program at St. Peter State Hospital - have some influence 
upon the nature of the programs for those who remain in the institu- 
tions designed exclusively for the mentally retarded. However, the 
St. Peter Program, at this writing, is still too new to assess.) 

Three-fourths of the residents of the institutions have 
mentally retardation as their single diagnosis. Host of the other 
one-fourth are epileptic in addition to being retarded. The degree 
of retardation in about 37% is severe or profound (IQ under 30), 
and approximately an equal percentage are . considered to be moderately 

retarded (IQ range 30-50) . Abotit 15% are mildly retarded (IQ range 
50.-70) and between 2 and 3% are either borderline or not mentally 
retarded. About one in 10 is unclassified in this description of 
leyels . 1 

One-third of the institutions’ populations are in the age range 
of 5 through 19. This corresponds to the ordinary public school age 
range. About one in a thousand is under age five. The young adult 
range of 20 through 29 comprises about a quarter of the population 
of the institutions.’ Nearly half of the residents are over age 30. 2 

*See Appendix A, Table 2. 

2 See Appendix A, Table 3. 
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The three general Institutions are each primarily responsible 

for an area of the state. * Brainerd serves northern Minnesota, 

« 

Cambridge central Minnesota, and F»nb’ault the southern area. Trans- 
fers and other factors (Brainerd was first opened in 1958 whereas 

Faribault has been in operation for nearly a century) have meant 

* • • 

that the geographic division is not rigid. The rate of institutional 
placements of the retarded in counties varies, with some counties 
having more than 400 placements per 100,000 population. The Owatonna 
State School has a statewide intake area, and its population is 
distributed roughly in accordance with the distribution of popula- 
tion in the State. 2 

Responsibility for the State institutions for the retarded 
in Minnesota is vested in th.e Medical Services Division of the State 
Department of Public Welfare. Within the Medical Services Division 
there is a Director of the Mental Retardation Program Office. The 
programs of learning in the state institutions are managed as a 

responsibility of the Rehabilitation Therapies Department and there 

* * • 

is a Chief of this service in the Medical Services Division. 3 

Within each institution the Rehabilitation Therapies Department 
is administratively responsible to the Superintendent of the institu- 

* i • 

tion through the primary supervision of the institution’s Director 
of Medical Services. The operation of learning programs is generally 
within the responsibility of the Rehabilitation Therapies Department, 
although some specific learning programs in some institutions are 
under other direction, such as that of the staff psychologist. 

*See Appendix A, Figure 1. 

2 See Appendix A, Figure 2. 

3 See Appendix A, Figure 3. 
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Organization of programs within the Department of Rehabilitation 

Therapies varies somewhat among the four institutions. Typically, 

< 

there Is a position called Instructional Supervisor. The person 
with tills title reports directly to the Director of Rehabilitation 
Therapies and is responsible for varying proportions of the learning 



programs < 



*See Appendix A, Tables 3 and 4. 



17 



3 

me 









fflaaaaSaaaaea^^ 






P ROGRAMS OF EDUCAT ION FO R THE INST ITUTIO N ALIZE ) MENTALLY RETARDED 

DESCRIPTION AIN) FINDINGS 



•nmiM <vn« ■ < 



The population and mission of the state hospitals for the 
retarded, and consequently the nature of the task facing their 
learning programs, are »n a state of change. The changes in 

* * t 

population of the institutions are succintly described in the 
statistical report of the State Department of Welfare entitled, 
"Minnesota State Program for the Mentally Retarded, Fiscal Year 
1965-67." 

• 4 , 

Admissions of profoundly or severely retarded 
patients have exceeded the number of discharges and 
* deaths among such patients in recent years. Conversely, 
most patients discharged from the books have been 
mildly or moderately retarded while relatively few 
admissions have been so classified. Five years ago 
less than 1 in every 4 patients on the books was 
classified as severely or profoundly retarded and 
almost as many were mildly retarded. On June 30, 1967 
almost 2 in every 5 patients were severely or profound- 
ly retarded and only 1 in 7 was mildly retarded. In age, 
patients under age 5 are seldom admitted now and very 
fev; patients under 10 are admitted while those already 
on the books have grown older. The number of patients 
age 5 or younger on the books has dropped from 65 to 
only 4 in the past five years. Five years ago, 1 in 
every 8 patients was under age 10. On June 30, 1967 
only 1 in 22 was this young. Patients 65 or older 
have also decreased with successful placement of 
older patients in nursing homes in recent years. 

Without dwelling upon the specifics, it will be noted that change 
in age and in degree of retardation characterise the population of 
the State institutions for the retarded. Consequently, the programs 
of learning in the institutions must address themselves to change. 



The statistical report cited above and the other statistical 
reports of DPW (the monthly report of Minnesota State Institutions 
of June 1968, for example), could be 00 cements useful in planning 
for the educational programs in the institutions. In the practical 

m 

sense, however, those who are responsible for program planning must 
base their plans upon information readily available to them. In 
the matter of learning programs and related programs of rehabilitation 

f 

therapies in the Minnesota institutions for the retarded, the pro- 
grain planners are located at the institutions themselves and there 
is no state-wide planning and consulting service available to the 
educational programs in the institutions. 

The Director of Rehabilitation Therapies and the Instructional 
Supervisor in each of the four institutions for the mentally retar- 
ded, since they are responsible for the programs of education in 

m 

each institution, were asked to 'furnish, from what they perceived 
to be appropriate and available sources, the population data upon 
which they based their planning. 
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CASE INFORMATION RETRIEVAL 

I 

The questionnaires and interviewers requested information on 
the age and ability characteristics of the residents. The Directors 
of Rehabilitation Therapies were asked to indicate the sources of 
their statistical information.* The replies were quite variable. 
Brainerd used the files of the administration office and the records 
of the medical, psychological, and social service departments. All 
of their population break-down figures were estimates. The comment 



*See Appendix A, Table 5. 
• * 
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from Bra inert! was "very tedious process." Cambridge reported, 

"These statistics are not available here or at DPW," Owatonna • 
reported the sources of the information to be the Child Care 
Office and ,lnd5.cated that the reported age distribution was an 
estimate. Owatonna reported no difficulties in obtaining the 
Information.* Faribault indicated that the source of its statistical 
Information was the Addressograph (this information retrieval system 
was considered by the Study Team to be creative and significant 
enough to warrant detailed description in Appendix B of this report), 
and the Faribault age and ability distributions are considered pre- 
cise. As to difficulty of retrieval, Faribault commented, "We had 
to secure total population of hospital after which we had to insert 
CA and IQ (a long laborious process to say the least). This took 
many man hours of rehabilitation, education, social service, and 
psychology staff." 2 The survey. questionnaire is reported by the 

, j 

Faribault staff to have been an impetus to the inclusion of this 
kind of data in the Addressograph information system. None of the 
reporting staff indicated that the DPW statistical reports had been 
used, and, with one exception, none of those, questioned on the 
matter were aware that the Department reports existed. 



PARTICIPATION IN LEARNING PROGRAMS 
Brainerd has 144 residents participating in Learning Programs 
at the elementary age-level, Faribault 232, Owatonna an estimated 
29, and Cambridge an unspecified number. In the secondary age range, 



Brainerd has 315, Faribault 579, Owatonna an estimated 150, and 



*See Appendix A, Table 6. 
2 See Appendix A, Table 7. 
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Cambridge an unreported number of residents. Because of the 
variable definition of what constitutes a formal program of 

• • i 

learning or instruction, the number* iff residents who participate 
in this hind of program cannot be reliably stated. Based on 

available data, however, the percentages of total hospital 

• • 

population which participate in programs under the supervision 
of the instructional supervisors are: Brainerd, 21.5%; Cambridge, 

18 . 5 %; Faribault , 20%; Owatonna, essentially 100%. 1 At the three 
large general institutions, most’of the participants in the instruc- 
tional program are enrolled for less than 2 hours per day. 2 



POPULATION FORECASTS 



The Directors of Rehabilitation Therapies were asked to fore- 
cast the population trends. 3 Brainerd anticipates a decrease in 
total number, a substantially younger population, and one which will 
remain for substantially shorter periods of institutional placement 
than is now the case. Cambridge anticipates a decreasing population 
with an age distribution similar to the present and remaining in 
institutional placement for a somewhat shorter time. Faribault 
expects a decrease in total number, a slightly younger population, 
and one which remains in institutional placement for a substantially 
shorter time. Owatonna anticipates no substantial change in total 
population, essentially the same. age distribution as at present, and 
a much greater number who remain in institutional placement for less 
than 5 years. There is fairly good agreement in these forecasts but 
there is also enough disagreement to highlight the fact that each 
educational program planner operates in some isolation from the others. 

*See Appendix A, Table 10. 

2 See Appendix A, Table 14. 

3 See Appendix A, Tables 15, 3.6, 17. 
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PERCEPTIONS OF POTENTIALS 



I 



Since what one believes to be possible is a strong determinant 

* « 

* • » 

’ of what one attempts to accomplish, the Directors of Rehabilitation 
Therapies and the Instructional Supervisors were asked to estimate 
the life potentials of their present population. Life potential 
was broken into three areas: occupation and- economic competence, 

community competence, and personal satisfaction and fulfillment. 
Since the two respondents in each Institution based their views 
upon somewhat different groups of residents, their estimates of 
potential were somewhat different. There was also a marked 

difference between the estimates of the different institutions. 

* • » • 

(The statistical appendix of this report should be consulted for 
details.) 1 Except for Faribault, the Institutions consider most 
of their residents to have potential for at least semi-independent 
community competence. The potential for personal satisfaction and 

k 

self fulfillment is estimated in a widely divergent manner, both 
within each institution and between institutions. The estimate of 
potential for occupation and economic competence is also highly 
divergent. As might be anticipated, Owatonna estimates 70% of its 
population to have potential for competitive employment, whereas 
this estimate is generally below 10% in the other institutions. 
Bralnerd estimates a substantial proportion of its residents to be 
eventually capable of sheltered employment, whereas Faribault 
estimates most of its residents to be capable only of daytime 
activity (non-productive) or lower. 

*See Appendix A, Table 18. 
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Some of the differences in viewpoint expressed ns to the life 

4 potential of their populations appear to the Study Team to have 

foundation in inter-institution population differences. Other 

discrepancies appear to reflect the institutions! histories and 

philosophies as well as the relative Isolation in which each 

Institution plans its program of education and life preparation. 

♦ • 

One would expect the programs designed by each institution to 

reflect the differing estimates of potential. To the extent that 

the estimates are accurate , they Influence the design of learning 

programs which will enable the retarded to achieve their potential. 

To the extent that the estimates of potential are inaccurate, the 

learning programs are likely to miss the mark. 

ENTRY DIAGNOSIS IN LEARNING PROGRAMS 
The decision to enter a given resident of an institution into 
a learning program is made by a '"Treatment Team." 1 The extent to 
which the team prescribes the content of the learning program varies 
from the specification of the program by the treatment team, as at 
Brainerd, to an educational prescription made by the school personnel 
as at Owatonna. 2 

* t 

Diagnostic information available at the time of initial program 

decision typically includes medical, social, and general psychological 
material. Educational diagnostic procedures as such are applied 
almost exclusively to those who are enrolled in learning programs, 3 
Very few diagnostic resources are available to the instructional 
program outside its own staff and none of the hospitals has educa- 
tional diagnosticians other than the working instructional staff. 

» 

^e.e Appendix C. 

2 See Appendix A, Table 19. 

3 See Appendix A, Table 20. 
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One of the institution? makes the comment, "Treatment teams sadly 

lack in the understanding and skill for this type of determination. : 

They don't understand education." 





TESTS 

Tests and Instruments used within the Instructional depart-* 
ments for educational diagnosis appear to be largely limited to 
standard achievement tests and the customary teacher-made tests of 
specific content achievement. One of the institutions expresses 
dissatisfaction with standard achievement tests, pointing out that 
they are ill-adapted to use with the retarded. Faribault has de- 
vised a behavior development and adjustment scale which is now 
being linked to the individual student's program of learning. 
Brainerd has made use of the Gunzberg Progress Assessment Chart 
of Social Development and has adapted it for use in individual 

* i i 

program prescriptions. 

REPORTS 

All of the institutions indicate that the central case file 
on each resident is routinely used by the staff of the instructional 
program as a reference on case information. In addition, depart- 
ment, section and individual staff files are reported to be in use. 
While the total case information is open to use. by the instructional 
staff, the. Study Team observes that the central case file is pri- 
marily designed as a medical and social service record, and is 
sometimes filed in a location remote from the site of the instruc- 
tional program. The instructional staff makes periodic progress 






^See Appendix A, Table 21. 
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reports* which are filed in the central case file and are additionally 
distributed. Oral reports and discussions are centered upon case 
staff ings and team meetings. Reports which may be iucluded in the 
central case file are limited to those approved by DPW, a circum- 
stance which inhibits the creation of such things as, for example, 
prevocational trait rating scales. 1 

INSTRUCTIONAL STAFF PATTERNS 

Learning programs in the institutions for the retarded are 
generally administratively assigned to the Institution’s Department 
of Rehabilitation Therapies. Some of the learning programs, but 
not all, are under the direction of the Instructional Supervisor. 2 
The scope of the Instructional Supervisors* responsibilities differs 
among the institutions. 

CLASSROOM TEACHING 

• i 

Classroom teaching is under educational direction in all of 
the institutions. In some* the classrooms are set up essentially 
like those of public schools with students going to a standard 
classroom equipped with student desks and a limited amount of 
instructional material and equipment. In some instances other 
classrooms or learning spaces are distributed throughout the 
institution so as to provide an instructional setting in more than 
one building. In addition to the typical and traditional class- 
room teaching, some adult basic or adult life skills training is 
offered in the institutions which have, adult residents, and 
driver’s training is offered at Owatonna. Faribault has a teacher 



for the deaf retarded. 3 




^See Appendix A, Table 22. 

2 See Appendix A, Tables 3 and 4. 
3 See Appendix A, Tables 3 and 4. 
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OTHER PROFESSIONAL PERSONNEL 



Industrial arts, home economics, music, speech and language 

* 

! * therapy, and physical education are under the direction of the 

■* « 

Instructional Supervisor in some institutions. Industrial arts 

i • 

* * and home economics are separately supervised by the Vocational 

| Section, rather than by the Instructional Supervisor, at Cambridge 

f 

* 

and Faribault. Music is administratively located in Recreation 

] * • 

j at Cambridge and In the therapeutic section of the Rehabilitation 

I . Therapies Department at Owatonna. The speech clinicians are 

responsible to the paramedical services at Cambridge, to clinical 

| ’ w • •• 

. therapies at Faribault, and to the therapeutic section of the 

| , t ■ ‘ , 

Rehabilitation Therapies Department at Owatonna. None of the 

I • ‘ ’ 

) Instructional Supervisors have educational or vocational counselors 

I under their direction. The librarian, in those situations where 

| 

there is such a staff member,* is responsible to the Institution 
School Principal (instructional supervisor) only at Faribault. 
Administrative personnel responsible to the Instructional Super- 
J visor exist only at Faribault where the Institution School 

Principal has a Supervisor of the children* s program and one of 
. the adult education program. 1 A difficulty encountered in under- 
standing the staffing patterns, especially of the kinds of 
personnel reported here, is the diversity of titles, duties, and 
administrative lines in the Minnesota institutions. 



^ee Appendix A, Tables 3 and 4. 
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TECHNICIANS AND AIDES 

# • 

Technicians and aides are used at. some institutions, with 

« * 

some of them attached to learning programs. Brainerd seems to 
have the most extensive utilization of this kind of personnel 
with 9 technicians (called SRST’s, with approximately 2 years of 
college level training), 7 aides and assistants, and A junior 
college field placements under the supervision of the Instruction! 
Supervisor. The proximity of a junior college which provides 
training for teacher technicians is evidently an influential 
factor at Brainerd. Faribault also uses a few aides trained at 
the junior college level. At Faribault and Cambridge, "Project 
Teach” also made use of large' numbers of aides. * 

COOPERATIVE VOCATIONAL REHABILITATION PROGRAMS 

Brainerd has an extensive Cooperative Vocational Rehabilita- 
tion Program (CVRP) and Owatonna has a CVRP on e. somewhat different 
scope and model. They are described in an appendix of this report. 
The CVRP’s are concerned with learning programs but are not under 
the direction of the Instructional Supervisor or under the technical 
direction of the Department of Welfare; they are housed at the 
institution but are under the direction and control of the Division 
of Vocational Rehabilitation in the State Department of Education 
with the Institutions serving "housekeeping" functions. 2 

PROJECT TEACH 3 

Project Teach, where it operates, is a project funded under 
Public Law 89-10, the Elementary and Secondary Education Act, Title I 

*See Appendix A, Tables 3 and A. 

2 See Appendix D. • 

3 Se.e Appendix H. 
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At Faribault, Project Teach is under the supervision of a special 
Patient Program Supervisor, and is separate from the school program. 
At Cambridge, the situation with respect to the administrative 
placement of Project Teach is in flux since the position of 
Instructional Supervisor was vacant at the time of the study. 

The organizational chart does not place Project Teach in line 
responsibility to the Instructional Supervisor; but it is evident 

that the former Instructional Supervisor was influential in the 

• ■ * 

operation of that program. 

Aides (relatively untrained citizens from the local community 
employed typically on a half-time basis) are the direct service 
personnel of Project Teach. These personnel are commonly called 
"Teachers” by program supervisors. Supervision by professional 
staff is given, sometimes at a high level of sophistication. The 
focus of Project Teach is typically upon the development of ward 
life skills and very basic social and personal development. Though 
this type of development shades iraperceptably into educability 
training and relates to the continuum of adaptive behavior skills 
upon which all of the learning programs focus, Project Teach appears 
not to have administrative linkage or good case information 
communication with the programs under the. responsibility of the 
Instructional Supervisor. 

OTHER LEARNING AND SUPPORTIVE SERVICES 
Industrial therapy, a program which has some of the character- 
istics of industrial arts and some of the characteristics of 
vocational evaluation and work adjustment, is not administratively 
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responsible to the Instructional Supervisor in any of the institu- 

* 

tlons. Speech and language development, is responsible to the 
Instructional Supervisor only at Brainerd. Vocational guidance, 
pre-vocational training, and the graded introduction of work 
experience appear to the Study Team to belong on the continuum 
of learning programs; none of the. institutions has these services 
administratively placed with the Instructional Supervisor. 

CONSULTATION . 

Few consulting services from the State Department of Education 

have been received by the Instructional departments in any of the 

surveyed institutions. 1 Some consultation from the State Department 

of Education has been available to projects such as Project Teach, 

but it will be recalled that most of these programs are not 

administratively supervised by the Instructional Supervisor. 

• « 

A State Regional Consultant in Special Education has been used 

only recently on an informal basis by the Faribault State Hospital, 

# 

and informal consultation has been obtained from the local school 
district special education personnel. The State Department of 
Welfare has no consulting service in special education or in other 
programs of learning. 

Consultants from outside state government have not been used 
by the institutions other than incidental to their visits to the 
institutions for other purposes. The institution budgets have no 
funds for securing consultation. 

^See Appendix A, Table 23. 



INSERVICE TRAINING 



, Inservice training of Instructional staff, conducted within 

the past year, has ranged from a lecture on sexuality in retarded 

* 

children at one Institution, to a scheduled series of meetings with 
psychological staff and formal units on curriculum development and 
communication in others. The Inservice training plans of the ■ 
instructional sections for next year are also variable, ranging 
from a scheduled series of field trips for the staff to units on 
perceptual impairment, behavior modification, and human motivation. 

• There are no budget allocations to the Instruction sections 
for inservicc training other than the allocation of time within 
the institutional personnel structure and the provision of some 
transportation costs for field trips. On an individual basis, the 
staff of all the institutions have participated in professional 
meetings and conferences. The proportion of instructional staff 
participating in these activities varies considerably from one 
institution to another. 1 

Each of the institutions has made arrangements for a few site 
visits to other agencies serving the retarded. Travel expense is 
furnished from state funds. Faribault has scheduled its teachers 
to have two visitation days per year and requires a report back to 
the rest of the staff. 

OTHER STAFF DEVELOPMENT 

Participation of instructional staff in self improvement 
represented by college attendance is variable.^ Proximity to a 

^ee Appendix A, Table 24. 

2 See Appendix A, Table 25. 
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college is evidently a major factor. At Cambridge, only the 

Director of Rehabilitation Therapies (who also functions as 

« 

Instructional Supervisor while that position is vacant) has 
participated in college training within the past year. Teachers 

at other institutions have taken from two to six college credits 

• % • 

during the year or during the summer, and three Instructional 
technicians from the Faribault State Hospital have enrolled In 
college courses. There is no provision for paid educational 
leave or for reimbursement of educational expenses to instruc- 
tional staff, nor does any of the institutions release teachers 
or related staff to attend college courses during working hours. 
Employees who attend must suffer a loss in pay or vacation time. 

BUDGET AND FINANCE 

There are essentially two budget lines available to the 

i 

instructional departments of the state institutions. One is a 
personnel budget covering the salaries of positions, the other 
"line** consists of educational equipment and supplies. Transfer 
between the two major budget lines is generally not possible. 

The total budget for equipment and supplies in the Instructional 
sections Is astonishingly low. Cambridge, which has 277 students 
enrolled in instructional programs, has a budget for equipment and 
supplies of $600 per year. This amounts to $2.16 per year per 
student. Faribault with 500 students has the same budget for a 
per student annual expenditure of $1.20. 

Federal monies are available for "Projects” only, and the 

i 

Institutions do not have access to the normal funding and reim- 
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bursement resources upon which public school special education 
programs depend so heavily. Considerable, ingenuity has been 
shown by various institution staff in securing donations and 
uncommitted funds from private donors, but the amount and 
dependability of this resource is extremely limited, and the 

amount of special instructional supplies and equipment is 

* 

Inadequate at all institutions. 

» 

SPECIAL PROJECTS 

Special projects, usually supported by grant monies 
originating from Federal sources, have been used by the 
institutions to enhance certain of their learning programs. 

Project Teach is the title given by Cambridge and Faribault 
to their utilization of grants under Title I of the Elementary 
and Secondary Education Act. In this Project, approximately 239 
patients at Faribault and approximately 200 at Cambridge are given 
intensive training in adaptive behavior and ward level life skills. 
Project Teach instruction is carried out by aides generally 

employed on a half-time basis and recruited from the area surround- 

♦ « * 

ing the institutions. Cambridge has one, and Faribault has two 

professional staff assigned to the supervision of these aides. 

The professional supervisors are not under the supervision of the 

Instructional Supervisor but report to the Director of the Rehab- 

* 

ilitation Therapies Department in each institution. 

The conceptual structure of Project Teach at Cambridge is 
adapted from the Santa Barbara Individualized Diagnostic Course 
of Study. The aides work with groups of 3 to 6 patients and are 
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guided by a written training prescription in each case. The primary 

# 

technique used at Cambridge is a kind of behavior modification 

. (operant conditioning), and the training is conducted in the 

1 * 

cottages. 

« 

At Faribault, the conceptual framework is provided by the 

'i * * 

Behavior Rating Scale developed at that institution. The instruc- 

* 

tional ratio is approximately one aide per six patients. The 
Instructional methods are eclectic, and instruction in the 
individual case is guided by a scale which Indicates functional 
tasks (example, doesn't play with food) and suggested develop- 
mental tasks (example, encourage child to help set table). 

At both Cambridge and Faribault, the staff reports that 
- patients have made very substantial progress as a result of 
Project Teach. 

• Title I of the Elementary and Secondary Education Act also 
has been used to fund programs in summer day camping, recreation 
and personal development. Substantial proportions of the patients 
at the participating hospitals have engaged in these developmental 
programs . 

Extension of education into the summer months, intensifica- 
tion of teacher-student ratios, and purchase of some instructional 
equipment and supplies has been accomplished on a "project basis" 
at Owatonna with funds from Title X of the Elementary and Secondary 
Education Act. In this instance, direction of the Project appears 
to have been the responsibility of the Instructional Supervisor. 
Inservice training of teachers has been included in this project. 
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Equipment and instructional methods appear to be substantially 
those typical of a special education program for the educable 
' mentally retarded. 

Title II of the same Act has been used to fund a small 
•mount of patient library and audio-visual services at Bralnerd. 

Hospital Improvement Project (HIP) grants provided by the 
Federal Public Health Service have been used at Brainerd and 

Faribault for programs of learning. The Brainerd project is 

* * 

directed toward behavioral modification of the adult severely 
' and profoundly retarded through habit training. Ward life 
skills are the major focus with the instruction carried out by 
psychiatric technicians under the direction of the Psychology 
Department. 

The HIP grant at Faribault was used, to develop the Hating 
Scale of Behavior, to devise and implement an information storage 
and retrieval system 1 and to relate the behavior scale to patient 
programming. 

Manpower Development Training Act (MDTA) funds have been used 

• • 

through the cooperation of the institutions and the area vocational 
schools to train patients as Service Workers (a Civil Service 

classification). The State Employment Service together with the 

w . . . 

State Division of Vocational Rehabilitation selects the trainees 
for MDTA programs. * Instruction is provided under the supervision 
of the area vocational-technical school. Placement on the job is 
the responsibility of the State Employment Service and of the 
Division of Vocational Rehabilitation. 

^ee Appendix B. • 



Funds from the Federal Public Health Service have been used 

* 

by some of the Institutions for the lnservice training of nurses 
and technicians. Some of the technician training has Impact upon 
the learning programs of the institutions. 

The Cooperative Vocational Rehabilitation Programs, 1 described 
elsewhere in this report, are viewed by the participating institu- 
tions as special projects. The nature of the service in the CVRP*s 
is such that th^y may be reasonably classified as programs of 
learning. Responsibility for their conduct lies outside the 
administrative structure of the Department of Public Welfare. 

PROGRAM REQUIREMENTS AND NEEDS 
The respondents (Directors of Rehabilitation Therapies and 
Instructional Supervisors) to the survey were asked for their 
opinions of what their programs need in order to function more 
adequately. 2 This section of the report deals with the need as 
expressed by institutional personnel themselves. 

Substantial increase in numbers of instructional personnel, 
usually specified as teachers, are seen as needed by all instltu- 
tions. Other specific personnel (therapists, vocational counselors 
educational psychologists, work evaluators, and technicians) are 
seen as needed. The Minnesota Association for Retarded Children 

v 

also reflected this need in its 1969 study of institutional needs. 

A greatly increased equipment and supply budget, with heavy 
emphasis on audio-visual equipment, is considered by most personnel 
to be essential to the operation of an effective program. 

^See Appendix D. 

2 See Appendix A, Table 26. 
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.Space, rooms and buildings (one instructional supervisor says, 

"like the building at Braluard") are considered high priority 

• * 

requirements. 

All institutions mention need for regular help from outside 
consultants in human learning and special education, a budget and 
other enablements for effective inservice staff training, and a 
system of encouragement and incentives for self improvement. 

The reporting institution staffs also indicate need for pro- 
gram changes. Among the needs ’frequently mentioned is a shift 
from stereotyped programming, around the supposition that the 
institution residents are all deficient in intellect and incapable 
of learning life adaptive skills, to an approach to which is more 
akin to the Psycho-Educational approach to learning. In this 
concept, a person who experiences difficulty in learning the 
adaptive behavior which life requires is first of all considered 
as having a reason for his maladaptation and a need for educational 
diagnosis, educational treatment, and circumvention, where possible, 
of specific functional disabilities. This concept is seen as one 
which promotes a more progressive program than docs the concept 
which tends to label residents of the institutions as simply "dumb 
people who can’t profit from learning programs anyway." 

Several of the institutions report an interest in developing 
a conceptual framework in which they can cast the design of their 
learning programs. In this framework, concrete life skills would 
determine the purpose and content of the learning programs as well 
as the kinds of things which would be measured and monitored to 

b 
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evaluate the individual student's progress. Such a conceptual 

* * 

framework does not now exist, except that some of the institu- 
tional staff are taking some Initial steps to develop this frame- 
work. 

At Faribault, the behavior development and adjustment 
schedule has been linked to an information system which will 
now be tied to individual student programming. At Brainerd, a 
modification of the Gunzburg Social Education First Aide Teaching 
Program is in the process of development. 

There is little linking up of these efforts across institution 

♦ • • 

boundaries, however, and quite often the department and section 
boundaries within the institutions are impermeable to communication 
on this subject. •* 

Several of the institution staff report that communication 
across department and section divisions is difficult. The reo^ganiza 
tion of the larger institutions into treatment units (almost a 
division into sub-hospitals) is an attempt to make for better 
coordination of the individual resident's program. Even this, 
however, is seen by some of the therapy and instruction personnel 
as being an inadequate step. The observation that other team 
members do not understand learning programs and yet are responsible 
for program prescription has already been cited. Another observa- 
tion is that "This institution and the department have to see 
special education as a more vital part of the ongoing program," a 
comment prompted, by a discussion of the budget made available for 
education and the fraction-day learning programs in which only a 
fifth of the hospitals' residents participate. 
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Greater budget flexibility is stated as a need by the 

• « 

instructional staff, so that equipment and supplies can be 

« 

purchased sooner. A cash revolving fund or a petty cash 
expenditure fund is also suggested. Instructional staff 
point out their text books and supplies are often obtained 
as gifts from school systems which consider them to be obsolete. 
Institution staff members indicate that they need more up-to-date 
and more appropriate materials and supplies, in substantially 
Increased quantity, than they can now secure. 

An adequate, functional information system is seen as needed 
by the Rehabilitation Therapies Directors and Instructional 
Supervisors. Until population descriptions were requested in 
this survey, some were not* aware that they did not have population 
descriptions upon which to base program plans. Faribault states 
that the survey was an impetus to the inclusion of program and 
program prescriptive data in their Addressograph system (the survey 
team feels that this creative, step by the Faribault staff at least 
partially compensates for the labor required by the questionnaire). 
Faribault points out that its information retrieval hardware has 
enough surplus capability so that it could potentially serve the 
case information needs of the other institutions as well. 

STUDY TEAM COMMENTS 

Woodrow Wilson once defined golf as "an ineffectual attempt 

to place an elusive ball into an obscure hole with the aid of tools 

« 

ill adapted to the purpose.* 1 While the study team is deeply impressed 
with the skill, resourcefulness, energy, and dedication of most of the 



lnstituion staff involved in learning programs, it is clear that 
organizational structure, funding, and sometimes conceptual frame- 
works in the institutional system are tools which are ill adapted 
to the purpose of learning. 

Those who are responsible for the planning and conduct of 
learning programs often do not have the demographic information 
which would permit planning of more adequate programs, A minority 

of the institution residents participate in learning programs, and 

’ • . . . 

this minority participates for an average of less than 2 hours per 
day. These facts are certainly related to the administrative place- 
ment of learning programs. They have generally been placed as a 
subsidiary portion of a therapy department developed late in the 
history of institutional systems. These systems have been 
traditionally conceived of as hospitals for the management of 
people who had no capacity to progress. 

The learning programs in these institutions are equipped with 
inadequate diagnostic and supportive resources. Technological 
development in the learning programs is inhibited by the lack of 
organizational options for consultation, training, and program 
analysis. Perhaps the most telling commentary upon the importance 
accorded learning programs by the political-organizational structure 
is the allocation of an annual budget for instructional materials 
and supplies of $60*0 in an institution housing almost 1500 persons. 

Resourcefulness has been shown in securing and using grant 
monies for programs of learning. These projects, however, are 
typically operated in organizational isolation from the instruc- 
tional programs of the institutions, and the difficulty in 



♦ • * 

communicating case action and technological improvement across 

* 

, department lines has been remarked upon by both the institutional 
staffs and the Study Tram. Since many of the projects are 
Intended to serve the purpose of demonstration -and innovation, 

% 

their "foreign body” nature raises serious questions to the 
capability of the Institution to Incorporate the demonstrations 
into ongoing funding and operation. 

In addition, grants and "Project” funds arc useful primarily 

* 

on a temporary basis, and for innovation and demonstration. They 

are not a substitute for adequate basic funding, nor is it likely 

* « 

I t * • 

that they provide programs of the size which is needed. Mention 
in this report of possible' funding resources should be Interpreted 
in that light. 
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. CHAPTER VI 



RECOMMENDATIONS FOR PROGRESS 

l 

• I 

Commentary - Faribault, Cambridge, Bralnerd* 

* < 

As outlined in Chapter I, the major recomraendations made by 

« 

this study are organised into four major categories. These 

« « 

categories and recommendations will be restated in this chapter, 
and will be supported with background information, related 
findings and conclusions, and, in many cases, suggestions for 
Implementation. 

Again, these recommendations relate primarily to changes 
in attitude, priority, support systems, philosophy, other agency 
involvement, needed programs, scope of service and facilitating 
of change. Although the study team gathered enough information 
and impressions to formulate recommendations dealing with program 
specifics within each institution, and to recommend some very 
specific technical and operational changes for these learning 

* 

programs, or to recommend specific types of adulo-vlsual equip- 
ment, such recommendations would be essentially irrelevant to the 
stated objective of improving learning opportunities for all 
institutionalised mentally retarded persons. 

It is clear to the study team that the basic problem which 
now limits both the quantity and quality of learning progress for 
the institutionalized mentally retarded is not a mechanical, a 
funding, or a curriculum problem. The problem lies in the concept 
uallzatlon of institutionalized mentally retarded persons as in 

*for comment regarding Owatonna State School, see page 78. 



3 

ERIC 



41 



\ 









need only of care and treatment* with only token priority given to 
improving adaptive behavior.’ It is clear that the clinical treat- 
ment model* as exemplified by current practices in all four 
institutions* is conceptually inadequate to the task of significantly 
Improving adaption behavior to individuals. Dr. Seymour Sarason 
in an unpublished paper* speaks of the need for a major reconcept- 
uallzatlon. 



"The new problem would be .difficult enough if only 
new settings were involved. However* as Blatt and 
Kaplan (1966) demonstrated in their photographic 
essay* Christmas in Purgatory * we are also faced 
with the problem of how to change settings which 
no longer are consistent with their stated pur- 
poses and* let us not forget* debasing of all 
concerned. 

"The conditions described by Blatt and Kaplan* 
those described by many in regards to our urban 
schools* those that exist in many of our state 
mental hospitals — in these and other settings 
their self-defeating characteristics can in 
large measure be traced back to characteristics 
of the beginning context. That is certainly not 
the whole story, but is an important part of it 
and one which has not received attention. How- 
ever* we cannot see the problem until we first 
recognize that the creation of a setting (or 
the repair of a sick one) is not a clinical 
problem* or one which is contained in or deriv- 
able from theories of individuals or individual 
personality* or a communication problem which 
Is solvable by legislating talk, or an adminis- 
trative problem requiring refinement of 
organizational charts, or a problem requiring 
motivation* good will* and abundant energy. 

The problem requires a way of thinking and 
conceiving which recognize the existence, 
characteristics* and dynamics of social systems 
and structures; the consequences of these for 
stating and choosing alternatives for planning 
and action; and the development of means and 
vehicles from the beginning so that eyes will 
see* ears will hear, and minds will face the 
evidence before them. 
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this problem Is not recognized and studied 
ve will continue to confuse action with progress, 
programs with accomplishment, the expenditure of 
money with improvement, and the failure of a 
setting with bad luck or the obtuseness and evil 
of individuals.. .settings misfire in the same way 
that so much research misfires: the conceptualiza- 

tions which generate the creation of settings are 
either oversimplified, fuzzy, or simply wrong,” 

Traditionally, Minnesota’s Institutions for the Mentally 
Retarded have been conceived of and have been operated like 
"Hospitals.” It seems clear to Study Staff that this conceptual 
and operational "set" is not the most effective one in terms of 
meeting the adaptive behavior or learning programs needs of 
mentally retarded children and adults. 

In order to improve both the capacity and the quality of 
programs of learning in our State Institutions for the mentally 

retarded, a much higher priority is needed for development of a 

# , 

conceptual model compatible with establishing an environment for 

learning is needed. At the present time, staff allocations are 

completely inadequate, and funds for consultation, program 

planning and for the necessary learning tools are either non— exxstant 

# 

©r at subsistence level. Program visibility for purposes of com- 
peting with other departments within the institution for priority 
and for funding is limited. Inservice training opportunities for 
existing staff are limited, and civil service policies tend to dis- 
courage personnel for attending late afternoon college courses. The 
programs have had little or no consultation or guidance from 
either personnel of the State Department of Welfare or the State 
Department of Education. With a few exceptions, there are few 



43 



formal contacts with the local educational agency, and none seem 
to be planned. With the exception of Cwatonna, no institution 

Is serving more than 25% of its residents in its regular progress 

• • 

of instruction; and most of these receive instruction for one- 

( * 

quarter day or less* Patient work in the institutions was 
generally not capitalized on as an opportunity for improving 
functional personal or work skills, and is used primarily for 
purposes of running daily institutions operations* Only a very 
small number of residents receive any formal work adjustment 
training* Sheltered employment is almost non-existent for the 

institutionalized mentally retarded. The "treatment team" 

. 9 

approach is quite cumbersome and Inadequate as a mechanism for 

* * 

improving adaptive behavior, however adequate it might be for 
sorting out and assigning residents to various "programs" or 
"therapies." 

Certainly the developments of the past few years hold some 
promise for change. The development of community level services 
for the mentally retarded is to be applauded and encouraged. The 
dedication of P. L. 89-10, Elementary and Secondary Education Act 

funds to institutions has resulted in a number of quality improve- 

* < 

ments in instructional programs within these institutions; "Project 
Teach" is one outstanding example. The movements within each 
institution to take learning programs to the wards rather than 
concentrating resources in a "school" building is also encouraging, 
and should be continued. The concern that too many mentally 
retarded were being institutionalized unnecessarily has resulted 



In an encouraging decline in institutional populations. The recent 
emphasis on the legal and human rights of institutionalized persons, 
along with the attempt to eliminate dehumanizing aspects of patient 
life has focused attention or heretofore ignored patient abilities. 
The Foster Grandparent Program and other volunteer efforts promise 
to make institutional life more pleasant and human. 

While these trends and programs arc encouraging, we must not 
lose sight of the fact that the task of developing the human 
potential of the institutionalized mentally retarded is monumental. 
Increased staffing of aides, nursing personnel, and others 
interested in improving the daily care and affective environment 
for residents is necessary to negate the regressive effects of the 
typical institution, but are not sufficient in and of themselves 
to improve significantly the adaptive ability of a retarded 
individual. An intensive, formal, and well-defined program of 
teaching and learning is necessary to capitalize on the abilities 
of a particular patient, whether the goal is to make him more . 
productive and self-sufficient in the institutional environment 
or in some broader social setting. Until this opportunity is 
securely available to every institutionalized retarded person, 
and until current programs of learning are given more support for 
quality definition, most of the institutionalised mentally retarded 
will continue to be* disenfranchised citizens who are being pro- 
tected and contained, but who have no opportunity to improve their 
level of functioning. 
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It Is clear that Minnesota's Institutions for the Mentally 

Retarded are not meeting the. learning needs of at least 75% of 

« * * 

the institutionalized mentally retarded, Part of the answer 
lies in preventing institutionalization through development of 
effective community level resources, as the ability of large 
Welfare Institutions to adapt to individual differences is lpw. 
Part of the answer also lies in making serious attempts to up- 

e 

grade both the quality and quantity of structured learning 
opportunities available to those who will need to be, or who 
■currently are, institutionalized. The recommendations which 

( i 

follow, and which were stated in summary form in Chapter I, 
attempt to address to both dimensions. These recommendations 
should certainly not be considered all-inclusive, but they do 
provide a starting point for discussion and implementation by 
responsible officials and Interested citizens. For purpose of 
definition, "Learning Programs" as used in the following 
recommendations refers to any organized attempt to modify a 
person's adaptive behavior, regardless of the severity of the 
handicap or the age of the person, and includes but is not 
limited to the more tra d itional programs of the academic skill 
learnings . . 



46 



RECOMMENDATIONS 



A. RECOMMENDATIONS GERMANE TO THE TOTAL WELFARE INSTITUTIONAL SYSTEM 
FOR MENTALLY RETARDED CHILDREN AND ADULTS . * 



Recommendation 1 



A system of smaller residential care facilities should be 
> located throughout the state according to population density and 
characteristics. Placement in large institutions removed from 
proximity to home and community, where scarce and expensive 
resources would have to be pooled, should then be reserved for 
those few individuals whose physical and medical needs are too ' 
great to be met through local or regional programs , and whose 
organic condition is so poor that complete custodial and nursing 
care will be needed on a long term basis. Facilities now avail- 
able at the community level should be used with more regularity, 
rather than being ruled out primarily on the basis of cost to 
the county. 



Related Findings and Rationale: 

a) Although a number of local care facilities exist 
throughout the state, and although additional resources 
could be developed, there is evidence that 1) local 
Departments of Public Welfare and their case work agents 
have generally not made adequate use of the diagnostic 
and service potential available at the local or regional 
level and, 2) many institutional referrals have been 
made more on the basis of local cost of care factors 
than on the clear need for placement in a large State 
Institution. 

b) Evidence indicates that optimum dally care and affective 
environments are more readily provided in smaller 
residential settings. It is clear that these environ- 
ments must be adequate if formal, programs of learning 

« 

are to be effective. 

• * • 

*See Chapter 1, page 1 for qualifying statement regarding this category 
of Recommendations. 
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Implementation: 

Although the study team considers placement decisions made 
primarily for reasons of cost of care savings to the county to be 
in violation of a number of ethical principles, many placements 
have been made on this basis. To eliminate decisions based on 
cost-of-care, we recommend the development of a cost-of-care bill 
which would equalize costs to counties if local special facilities 

are used rather than the less expensive (to the county) State 

• - * 

Institutions. We think this would be the most direct and effec- 
tive way of eliminating this pernicious practice. 

* * 

Recommendation 2 

For those individuals who can be served in smaller residential 
facilities, the major program and administrative elements of these 
facilities should be determined by the learning and life adjustment 
needs of the residents. 

Related Findings and Rationale: 

a) Mental retardation is not a disease, but is rather a 
condition of sub-average intellectual functioning and 
impairment of adaptive capacity below normal expectations. 

b) Although adaptive behavior in some cases can be modified 

by medication or other organic intervention strategies, 

it is more likely to be affected by a formal program of 

strategies based on the notion that behavior is learned, 

and that a structured learning environment can significantly 

modify behavior. Medical management is useful in many 

cases (re: Drug therapy, special surgical techniques, etc.), 

but should be considered as supportive to the primary mission 

of creating and maintaining an effective learning environ- 

• * 

ment. 
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c) Nursing and medical personnel generally are not trained 
in the creation and implementation of structured and 

' effective strategies designed to assist children and 
adults in improving adaptive ability. Their skills are • 
most effectively used wherever medical management is 
necessary, rather than in roles which require them to 
make learning program decisions. 

d) Most local care facilities have major care, custodial, 

• • 

and recreation elements. However, few have given major 
attention to the learning needs of their residents. 

Implementation: 

Since cost to counties for private facilities is already 
higher than that for a State institution, and since a significant 
cost would result from designing local care programs to meet the 
learning needs of each resident effectively, any redesigning or 
requirement for new local facilities will, for practical reasons, 
have to wait until cost of care is no longer a significant factor 

to the counties. When this happens, licensing regulations for 

• * 

local care facilities should be strengthened to reflect the 
philosophy that, beyond adequate housing and attention to basic 
physical needs, the primary priority should be provision for 
meeting the learning needs of the residents. 

• I 

Recommendation 3 

The present system of making decisions regarding institution- 
alization should more specifically include, in addition to special 
ists in welfare, family status, medicine and law, specialists 
skilled in learning and behavior development areas. The concept 
of a regional or county inter-agency clearinghouse for case manage 
ment of handicapped persons should be explored and considered. 



Related Findings and Rationale: 

a) Public schools in many areas of Minnesota are more able 
to provide services to handicapped children than in 
previous years.* Advent of federal funds, cooperative 
organizations of small districts for special services, 
deployment of Regional State Department of Education 
consultants to out-state areas, and employment of local 
specialized leadership personnel have begun to strengthen 
the schools* potential for determining which service 
patterns should be provided for school-age handicapped 
children. 

b) Local Welfare case work personnel seem to have no 
consistent method for involving people knowledgeable 
about day care or educational options which might exist 
or could be developed to keep a child in the community. 

In making decisions about institutionalization, there 
is often only minimal articulation with local resources 
and the decision is often made without the participation 
of other community agents. 

Implementation: 

Regional Department of Education Special Education Consultants 
and local supervisors, where available, should be routinely involved 
in welfare decisions about placements of handicapped children. 

Also, establishment of an inter-agency of regional clearinghous 
for handicapped pex*sons whould be explored for purposes of inter- 
agency case information storage and retrieval, and for purposes of 

insuring consideration of all local and area options before sending 

r 

9 

a person to a State Institution. 
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RECOMMENDATIONS GERMANE TO THE RESPONSIBILITY AND OPERATIONS OF THE 
STATE EDUCATIONAL SYSTEM. 



Recommendation 1 

Programs designed to meet the learning needs of the mentally 
retarded should be under the administrative, technical, and 
financial regulation and support of the State Department of 
Education. Persons who reside in state Institutions should not 
be considered exceptions to the general policy of having educa- 
tional responsibility lodged in the State Department of Education. 
The legal mechanism for maintaining State Education Agency respon- 
sibility for learning services to the institutionalized mentally 
retarded should be the local public educational agency. 



Related Findings end Rationale: 

a) Under existing law, the State Department of Education, 
acting as agent for the State Board of Education, is 
responsible for providing suitable educational 
experiences for Minnesota's school age citizens. 

b) The Department of Education has the technical leader- 
ship, the administrative machinery, and access to the 
funding sources necessary to establish and maintain 
programs of learning for the institutionalized mentally 
retarded. The Department of Public Welfare has none 

of these. 

c) Most children and adults living in State Institutions 
for the Mentally Retarded are not receiving special 
instruction and services, and are literally disen- 
franchised from their right, as citizens, to an education. 
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d) The 1957 Special Education Laws, and the 1965 Residency 
law produce this disenfranchisement by discriminating 
against school age persons who live in State Institutions 

t 

for the Mentally Retarded, The *57 laws by excluding 
"trainable" retarded children from the mandatory pro- 
visions of the law, and the Residency law by excusing 
school districts from fiscal responsibility for educa- 
tional costs for children living in Stale Institutions. 

« « 

See Appendix E for copies of these laws. 

e) The Study Team believes that persons "classified" as 
mentally retarded who reside in State Institutions 
should be considered citizens in possession of those 
constitutional and civil rights guaranteed each of us, 
and which are consistent with the Public Safety. 

Existence 6f a handicapping condition which limits 
functional ability, and locus of residence should 

not be criteria for disenfranchising any person from 
these rights, 

f) The State Department of Education has made no significant 
attempt to take responsibility for meeting the learning 
needs of the institutionalized mentally retarded. This 
has been largely because all operations of State 
Institutions for the mentally retarded, including their 
programs of learning, are under the administrative and 
legal control of the State Department of Public Welfare. 
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Implementation: 

The 1957 Special Education laws should be amended to make 
provision of special education and services mandatory to handi- 
capped children regardless of judgments regarding degree of 

« 

handicap. The category of "trainable" is an artifact created 
11 years ago when legislators and educators were less knowledge- 
able concerning mental retardation than they are now. 

The 1965 Residency law for handicapped children should be 

• . 

amended to assign fiscal responsibility for provision of learning 
programs to the school district where the parents live, and pro- 
gram responsibility to the District in which the Institution is 
located. 

A cooperative plan should be designed which would give 
responsibility to the Local Educational Agency for leadership, 
administration and supervision, and fiscal aspects of the 
operation of learning programs in these State Institutions, with 
custodial, daily care, medical care, and related medical therapies 
remaining the line responsibility of the Department of Public 
Welfare. This arrangement, whether legislated or contracted 
between agencies, would broaden the funding base and would place 
the respective agencies in their appropriate roles. 

See Recommendation Category "D" (further study), Recommendation 
01 for further background and suggestions. 

Recommendation #1, Category "C" also pertains to implementation 
of this recommendation. 
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RECOMMENDAT ION S GERMANE TO THE OPERATION OF THE LEARNING PROGRAMS 
IN THE VARIOUS INSTITUTIONS FOR THE MENTALLY RETARDED . 



Recommendation 1 

* 

A full-time state level consultant in educational programs 
for the institutionalized mentally retarded should be employed • 
and assigned to work with the various institutions on develop- 
ment of quality programs for learning. 

Related Findings and Rationale: 

0 

a) Supervisory and direct service staff in the learning 
programs need assistance in defining objectives, in 
designing curriculum, in selection and use of 
appropriate specialized materials and equipment, 

t t 

in cross-communications with other school district 
and institutional programs of learning, and in 
application of new technologies. 

• b) These personnel now have' access to practically no 

consistent and well-defined educational consultation* 
Neither the Department of Welfare nor the Department 
of Education has provided this type of assistance. 

c) Only minimal local public school involvement with 
institution education programs was reported. A 
consultant, particularly if employed and assigned 
by the Department of Education, could be very helpful 
in bridging this involvement gap. 

Implementation: 

The Department of Education should employ a Special Educa- 
tion Consultant to provide, assistance for the development of 



/ 



quality programs of learning In the institutions for the mentally 
retarded* and to assist In the further definition and implements— 
tlon of the recommendations contained in this Report. This 
professional should be considered an integral part of the State 
Special Education Section as the implications for eventual (State 
and Local Educational Agencies) funding and operation of these 
programs of learning are many, and would be enhanced by this 
suggested administrative placement. 

♦ t • 

Funding for this position could come from one of at least 
three sources, or a combination of two. Title X, P. L. 89-10 
funds specified for educational programs in Institutions would 
be one source. A Title VI, P. L. 89-10, State Initiated Project 
would be another. A combination of these two would also be worth 
considering. Assignment of a Department of Education staff 
position could also be a possibility. However, if this consultant 
is to be employed, he should begin as soon as possible — cither 
this summer or fall of 1969. For this reason, the latter funding 
possibility might not be appropriate unless funds could be freed 
for this position by September, 1969. 

Recommendation 2 

Comprehensive in-service training experiences of all types 
designed specifically to support staff assigned to programs of 
learning should be. given major priority , direction, and support 
by both State and institutional level leadership personnel. 

Related Findings and Rationale: 

a) Some attempts have been made by Supervisory personnel 
to initiate and conduct in-service or staff develop- 
ment programs. 
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b) These efforts have generally been poorly funded and 
supported, and need to be related to sonic consistent 
philosophical and operational framework. 

c) Individual attempts to keep up with tlie ‘'field” 
through formal course work at State Colleges or at 
the University of Minnesota have been made, but are 
Inhibited by an inflexibly defined work day for staff. 

As these institutions are some distance from colleges, 
personnel taking late afternoon course work must leave 
generally by mid-afternoon. As the Study Team under- 
stands the situation, the employee must 1) use vacation 

f 

hours or 2) suffer a reduction in pay for the one or 
two hours he would miss, even if the course is directly 
related to improving the person’s professional competen- 
cies. 

d) The rapid growth of technologies and specialized material 
related to learning programs, as well as the changing 
nature of the institutional population, requires that 

learning programs personnel, both professional and 

\ 

para-professional, be constantly involved in a program 
designed to maintain and increase their competencies. 

No one institution currently has an effective system 
for accomplishing this. 

Implementation : 

The concepts inherent in individually prescribad instruction 
(educational-functional diagnosis, desired changes defined in 



♦ 0 

behavioral terms ami related to specific criterion performance 
levels, an educational or adaptive behavior prescription, adapts 
tion of techniques and materials to carry out that prescription, 
etc#) vould be a most suitable topic for extensive in-service 
training of all staff. Teachers and staff who work in these 
Institutions do not really need to know how to teach formal 
reading or other basic skill subjects. These are just not 
appropriate goals for 90-95% of current residents. This will 
be even more true if current population trends continue. Staff 
does need to know, however, how to define and write specific 
objectives related to the learning and adjustment of any' one 
individual retarded resident. They also need to know how to 
carry out the stated objectives, and need to be thinking 
constantly of behaviors, rather than curriculum areas. 

. Moat teachers of the retarded have not had training 
appropriate to these objectives; hence, a system of staff 
development should be structured to assist staff. .Department 
of Public Welfare funds. Hospital Improvement Project (HIP) 
funds, or Title I, P. L. 89-10 funds could be used for this 
purpose in the Institutions. However funded, development of 
a formal staff education system should have high priority.. 

Also, it may be possible to design some in-service approaches 
and mechanlsims standardized for all institutions. At the 
present time, each institution is "on its own," and funding 
or personnel energies are not being effectively used. 
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Recommendation 3 



Programs designed to meet learning and life adjustment needs 
of the institutionalized mentally retarded should be given a much 
higher priority for support than now exists and should be adminis- 
tratively designed to facilitate the provision of quality programs 
of learning for all residents. These programs should be considered 
a major focus of the institutional program for all residents, and 
should be expanded accordingly. 

* 

ivdcltCu Findings and Rationale: 

a) 75% of the residents of Brainerd, Faribault and Cambridge 
are not engaged in any formal program of learning; and 
the 20-25% who are, are enrolled only part-time. 

b) Learning Programs are seriously under-staffed, even for 
the 25% they are now serving. 

c) The mechanism or process of achieving priority for 
budget for learning program personnel and support items 
is cumbersome, and is subject to routine reduction by 
personnel who do not fully understand the role of 
learning programs personnel as compared with nursing, 
therapy, and other medical professional disciplines, 
and is related to legislative appropriations every two 
years. The budgets for learning prog'rams in these 
institutions do not reflect adaptability or flexibility, 
and often act as a brake to staff creativity in meeting 
the learning needs of the residents. 

d) Administratively, the learning programs in institutions 

are seen as some type of "therapy," as evidenced by the 

• « 

fact that line supervision for all of these programs is 
the responsibility of the Director of Rehabilitation 



Therapies. Programs pf learning have limited visibility 
within this framework, and this lack of visibility 
impairs ability to bo effective in expanding to meet 
the needs of additional residents, or to better meet 
the needs of those persons now being served. While 
the leadership of those individuals who currently 
act as Directors of Rehabilitation Therapies is 
evident in current programs, learning programs are 
generally perceived in a limited and restricted 
manner by institutional personnel at all levels, 

A comprehensive re-thinking of the role of the 
learning programs and their administration within 
institutions is advisable. 

Implementation: 

Ideally, the local educational agency should provide the 
administration, leadership, budgets, and other related variables 
for these learning programs. Much of the difficulty now lies in 
the welfare budget system which is directly dependent on the every- 
other-year session of the legislature. Monies earmarked for pro- 
grams of learning must run the gauntlet of welfare priorities 
before any becomes available for actual program operation. Educa- 
tion of learning programs operation is only one of the priorities 
for the Welfare-Institutional System. It is the only priority 
for the State Department of Education and for the local educational 
agency. In addition many federal, state, and local funding sources 
arc available to the local public school which are not directly or 
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readily available through the Welfare Administration. Titles II, 
III, and VI or the Elementary and Secondary Education Act, as well 
as the 1968 Amendments to the Vocational Education Act are examples. 
Also, State Special Education aids are not available - this is a 
considerable loss and is a deterrent to program growth. 

Learning programs need to bo. supervised, administered, staffed, 
end financed by those agencies who are full-time at the business 
of education and should be managed separately from the other 
multiple problems of funding and priority setting which a large 
State Welfare Institutional System must use. Admittedly, this 
would be no small undertaking! Many persons would be affected, 
and transition would be difficult. Clear definition of role and 
function of each agency would need to be made, and important legal 
factors clarified. 

We do not, however , in spite of the trauma and difficulty 
associated with transfer of the major responsibilities for programs 
of learning, believe that it is impossible. Many items and 
questions would have to be clarified, and a transfer of respon- 
sibility would not. occur overnight. For these reasons and others, 
we can oiily indicate as implementation Recommendation if 7. of 
Category "D", Recommendations for Further Study. More information 
Is needed, and persons will have to be involved who were not seen 
or involved by this Study Staff. Additional concrete data regarding 
costs, legal problems, etc. will be needed, and are not available 
without further study. 



If programs of learning in the institutions for the mentally 
retarded are ever to be highly effective and visible* *;s well as 
available to most institution residents, these programs will have 
to be cast into the funding, administrative, and philosophical 
mainstream of public education for handicapped pet sons. 

In conjunction with the above, "Education" has to be re-defined 
by the State Department of Education in order to appropriately 



meet the needs of the institutionalized mentally retarded, as has 
already occurred to some extent in a number of public school 
programs for more severely retarded children. 



R ecommendation A 

The beginning efforts of some institutions to extend formal 
programs of learning to all corners of the institution and community 
should be encouraged and expanded. 



Related Findings and Rationale: 

a) Faribault, Cambridge, and Brainerd are all beginning to 
expand learning program services to the wards and other 
living areas of the institutions. 

b) This movement is consistent with population trends as 
related to the defined life needs of the residents. 

c) Education for basic and functional life skills is most 

' appropriately taught in real-life daily activity settings. 

d) Other personnel (nursing, ward aides, etc.) can more 
appropriately comprehend the learning process if learning 
programs staff are working with children and adults "on 

the scene." 



61 



c) "Project Teach” is an excellent example of this effort. 

% 

So is the ward level program at Srainerd. However , a 
serious problem limiting the application of this con- 
cept is the, lack of suitable facilities and space in 
the living areas. 

f) The patient population trends harbinger a move away 
from the typical "trainable" class activities now 
prevalent in institutions. ' Learning activities will, 
in the future, be geared to help individuals in 
learning to adapt to the demands of their daily 
environment and to learn basic body functions and 
perceptions. The current trend to decentralize 
learning programs to all corners of the institutions 

is an important step. 

• • 

k 

Implementation: 

Continue this emphasis. Refine "Project Teach" operations and 
expand to many more residents (this will require additional staff, 
as current "Project Teach" staff already attempt to serve too many 
residents with some loss of impact on each resident included). 

* Train ward level personnel in techniques of behavior modification 
and reinforcement principles, and place them under appropriate 
supervision. Examine very carefully any request to expand 
•’centralized" facilities for housing learning programs. With 
some exceptions, priority should be given to providing space, 
equipment, and other support necessary to maintain ward level 
learning activities. HIP Grant funding could be used to train 
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ward level workers as mentioned above. For wards containing a high 

• 1 

number of patients 16 years and older, the possibility of funding, 
for example, through the Vocational Rehabilitation Facilities 

Construction Act should be explored with the State Division of 

t * 

Vocational Rehabilitation. 

Rec o mmendation 5 

Vocational evaluation, work adjustment, and pre-vocational 
training should be major and integral components of each Institution's 
program of learning and should be more closely coordinated with the 
other formal program components. 

Related Findings and Rationale: 

a) Program offerings of this type are few in number and lack 
sophistication when compared with available technology. 

b) The Cooperative School Rehabilitation Program (CVRP) holds 
some promise for development of these services, but has 
not yet been adequately demonstrated as a model for the 
design and vending of vocational evaluation, work adjusting, 
and pre~vocatlonal training in Institutions. See the . 

Appendix for a full description of this model and. for other 

/ 

comments relative to its current status in the institutions. 

c) The Institutional setting has much potential for using 
various real work activities as stations for work evaluation 
and adjustment. Most work placements, however, are not 
treated as opportunities for learning or for evaluation, 
but are primarily treated as help necessary to run the 

day to day affairs of institutional life. 
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d) These programs are under staffed and serve only a 
token number of residents. The success during the 
•past few years in returning patients to the community 
speaks well for efforts of these staff, and clearly 

calls for expansion and refinement of these programs. 

* 

Implementation: 

Add more trained staff. More clearly define administrative 
and program - relationship to other programs of learning. Concentrate 
on demonstrating the CVRP model in one or two settings (Brainerd 
has a good start) and expand to other institutions only after 
efficacy is demonstrated. Discuss with area Directors of Vocational 

Education or with the State Office of Vocational Education regarding 

** M , • * 

possible funding and/or cooperative, agreements. 

Recommendation 6 

A formal information system designed to monitor individual 
potential, progress, and outcome in learning and life adjustment 
should be established, and should be linked to a more effective 
program communication network in each institution. 

% 

Related Findings and Rationale: 

a) Information related .to the educational functioning or 
the learning prognosis or condition of each resident 
is generally not available. Patient files reflect 
social and family data, medical diagnostic and treat- 
ment information, and patient history since being 
institutionalized. This information is interesting 
and sometimes helpful to learning programs staff, 
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but is not very directly related to the type of information 

* 1 t • 

required to carry out a program of learning for a given 
* • 
resident. 

b) The difficulty experienced by learning programs staff 
in gathering data necessary to this study reflected 

f • 

an Inadequate information processing and retrieval 
system. 

c) The recent information system established by Faribault 
contributes more to the Information needs of learning 
programs staff than any system in operation in the 
other Institutions. 

d) Information systems should be designed to aid in 

1) both administrative and program planning and 

2) in the identification and monitoring of patient 
progress. With the exception of Hie design projected 
by Faribault, there were no information sjys terns that 
satisfied either of these requirements. The Faribault 
design is outlined in the Appendix. 

Implementation: 

The Faribault system should serve as a beginning model. Other 
institutions should study this model, and consider it for use in 
their learning programs operations. The Faribault system should be 

expanded and refined, with eventual application to a data processing 

/ 

operation for more immediate processing and retrieval. The present 
manual system, however, should be maintained until the "wrinkles’ 1 
are worked out of the model. 



More information on developmental life-skilis of individual 
patients should be available to staff. The learning programs staff 
showed interest in this type of information, and have already begun 
searching for means cf collecting and using this information. 
Project Teach and a few other program elements are now doing this 
best, and this direction should be encouraged. This is one of the 
areas where much staff in-service is needed, and where the various 
institutions could benefit by sharing and working together. 

Recommendation 7 

Diagnostic services available to the learning programs staff 
should be expanded to include the services of an educational 
psychologist skilled in psycho-educational assessment and remedia- 
tion processes. 

Related Findings and Rationale: 

a) Psychological services available to program staff were 
generally "clinical” in nature. These services are 
necessary, but need to be supplemented by the services 
of an educational psychologist skilled in psycho- 
educational assessment techniques and remediation 
processes. This would be an important link in supporting 
learning programs staff in any attempt to define 
objectives and construct individual learning program 
prescriptions. 

b) Teachers and other learning programs staff are often 
unable to translate psychological reports and other 
clinical information into practices designed to improve 
adaptive behavior. A qualified educational psychologist 
could be helpful to staff in this respect. 
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Implementation: 

Since Civil Service Salary Scales for Psychologists probably 
coul^ not attract and retain a highly qualified person, services 
might have to be contracted from either a private educational 
psychologist from a school district, or from one of the Mental 
Health Centers that retain and vend the services of educational 
psychologists. Again, local public schools generally have more 
flexibility in this regard. 

• , 

For those institutions that already have significant service 
from a staff clinical psychologist, two or three days a week of 
service from an educational psychologist might be sufficient. 

The distance of most institutions from the Metropolitan area 
will not be very helpful, as there is more availability of these 
personnel in the major population areas.. The various institutions 
might consider sharing a full-time person V7ith their local educa- 
tional agency. If a school system employs a psychologist, the 
cost is markedly reduced because of the availabi3.ity of state 
special education aids. A local school district could also 
sponsor a Title VI, ESEA proposal for shared services. Title I, 
ESEA, could also be considered as a potential funding source. 

Recommendation 8 

The use of para-professional personnel in support of programs 
for learning, as observed in some institutions, should be encouraged 
and expanded. 
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Related Findings and Rationale: 

a) There will probably never be available enough BA or MA 
special education teachers to pro vldtl ICu - ning program 
services to all residents of the institutions. 

b) Evidence is clear that personnel who may not have 
specialized training to work with the handicapped, and 
who may not be certifiable as '’teachers” can be trained 
on the job to be effective in corap lemen ting the fully 
trained teacher. Housewives from the community. 

Junior College graduates, practical nurses, etc. can 
be utilized with good pay-off. Project Teach, again, 
has helped demonstrate this. Also the program at 
Brainerd, both in the in-school and ward-level applica- 
tions, has been able to demonstrate the effective use 
of para-professional personnel. 

c) Teachers and other highly trained personnel were 
observed to perform many necessary tasks which could 
have been done by a teacher aide or by a child manage- 
ment aide. This represents inefficient use of valuable 
professional services. 

d) A larger number of residents could be provided constructive 
learning experiences at much lower cost by using many of 
the already- employed trained teachers now employed as 
leadership persons with responsibilities for training and 
supervising four to six (or more) para-professionals, who 
in turn would be responsible for a certain number of 
children or adults. 



o 

ERLC 



68 






\ 

* • 1 

c) Some of the fully- trained professionals currently employed 

would hot desire or be competent to accept a ro3.e such as 
this . 

Implementation: 

Funds available for learning programs staff vacancies or for 
new positions should be used to employ additional teacher aides or 
child management aides, with the objective of extending the reach 
of carefully se3.ected professionals to more residents. The Brainerd 
model may be worth looking at in detail by the other institutions. 

Professional staff selected for this role should be provided 
with guidelines and with intensive in-service training relating to 

use, training, and supervision of these para-professionals. 

• . • 

New professional staff assigned to institutional learning 
programs should be employed with the expectation that their role 
will not be that of the traditional special class teacher, but will 
be as described above. Selection criteria for screening of new 
applicants should reflect concentration on traits which might 
indicate success at working with para-professionals. 

A formal program of in-scrvice training for para-professionals 
is essential if this effort is to have efficiency. This training. 

' should concentrate on use of reinforcement techniques, understanding 
of developmental norms, introduction to the implications of the most 
common physical and medical problems encountered, the importance of 
multi-sensory training techniques, etc. 
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Recommends t ion 9 

A special task force of program consultants should bo sent to 
each institution on a regular basis (1 to 2 days a month) to assist 
with the difficult problems of upgrading learning programs, and to 
assist with implementation of the recommendations contained in this 
Report . 

Related Findings and Rationale j 

a) All recommendations in this category (category C) are 
based on needs as stated by institutional personnel and 
by the Study Staff. 

b) A s tatement of needs is not sufficient. Implementation 
of recommendations must be given priority if improvements 
in the learning programs are to occur. 

c) Program improvements will occur in some ratio to the 
amount of creative energy devoted to redesigning systems 
and to operationalizing recommendations. Certainly 
existing learning programs staff can be expected to carry 
the major responsibility in this respect. These personnel, 
however, are already intricately involved in the day to day 
operation of service programs, and will need knowledgeable 
external support, information, and guidance if major focus 
is to be given to implementation of key recommendations. 

It is clear that a group of special consultants could be 
effective as catalysts for continued program improvement. 

Implementation : 

A number of major program improvement directions seem clear r 
use of para-professionals, use of objectives defined in functional, 
behavioral terms, development of an adequate information processing 
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and retrieval system, etc. Specialists in one or more of these 
areas should be employed to assist, on an ad hoc basis, with the 
implementation of specific, high priority, recommendations. A 
number of extremely knowledgeable, individuals in university, state 
college, public school, and in private and public agencies would 
be available. Program consultants, however, should be asked to 
1) devote their attentions to very specific items (how to help 
staff learn, to write and use specific objectives defined in 
behavioral terms, for example) and 2) generally attempt to add 
to the competencies of leadership staff assigned to learning 
programs . 

t 

Two days per calender month of specific consultation per 
Institution would represent the minimum amount one could expect 
to provide and still achieve results. If possible, consultants 
should be assigned in teams of persons with related competencies, 
with two consultants per team. Although estimated cost would be 
$12-1500 per month, the expenditure of funds in this manner would 
be more productive than would the equivalent (in dollars) addition 
of one or two teachers to one of the institutions. Clearly, the 
total answer is not: more of the same. 

Two other points are. important. First, this type of consultant 
service should not be provided at the sacrifice of the full-time 
consultant position recommended on page 54. Secondly, this service 
6hould not be provided for Owatonna State School at this time, but 
should concentrate on Faribault, Cambridge, and Brainerd. 
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Recomm end ation 3.0 . . 

Workshops offering long-term sheltered employment should be 
established to serve clients from both the institution and the 
community area. These workshops should be located off the grounds 
of the institution. 

Related Findings and Rationale: 

a) Institutional sheltered work is usually provided only 
for the more capable residents, and relatively little 
organized guidance is given to designing these work 
experiences as learning opportunities. Many residents 
have no access to any form of meaningful work activity. 

b) A nuiftber of possible developments at the State Level 
may hold some promise for development and support of 
these terminal sheltered workshops. One of these is 
the legislative attempt to increase the aid available 
for financial support of this type of sheltered workshop. 
Another is the development of a central clearinghouse 
for locating and assigning, on a state-wide basis, of 
sub-contract, work available. Under this system, specific 

f 

sub-contracts more relevant to terminal shops would be 
more easily located. 

c) None of the communities in which institutions for the 
mentally retarded are located have sheltered workshops 
available. In each of these communities and surrounding 
areas however, there are a number of persons who could be 
employed in a sheltered work setting. It would seem 
logical to establish one area-wide sheltered shop to serve 
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the needs of both community and institutional populations. 

If established, however, it is felt that the workshop 

should be located off tb<* grounds of the institution. 

Although this would create transportation problems for 
• * 

the Institution, the importance of "going somewhere" for 
work, and the fact that an Institutional location may 
result in feelings of disassociation on the part of the 
community, are not to be minimized. 

Implementation: 

Institutional and community persons interested in pursuing 
this recommendation should make formal contact with the State 
Division of Vocational Rehabilitation, the Consultant for Sheltered 
Employment, Mr. Ron lleimerel. Through this Division funds may be 
available for bringing further focus to community readiness, pop- 

i • 

illation numbers, potential for success, and other factors relevant 
to planning for establishment of a terminal sheltered workshop. 

Recommendation 11 

The budget available for instructional tools of learning should 
be greatly increased, and plans should be made to relate in some 
formal way with one of the Special Educational Instructional Materials 
Centers in Minnesota, or to begin a satellite program serving the 
special needs of both the institutional and the local public school 
special education program. 

Related Findings and Rationale: 

a) One of the most obvious deficits in the learning programs 
at these institutions is the lack of suitable instructional 
materials and equipment - the tools of learning. 
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b) Since teachers have had the use of few specialized • 

0 

materials and little equipment, many of them are not 

* 

familiar with the types of special materials available, 
and need a great deal of In-service training regarding 
selection, operation, and appropriate application of. 
these materials. 

c) The number and kind of quality "tools 1 ' on hand is 

* • 

extremely small when compared with the available 
technology. ? 

d) Many learning programs are forced to obtain used, or 
obsolete books and materials from public schools and 
other sources. 

e) The importance of using a multi-modal or multi-sensory 

« * « 

approach to teaching mentally retarded children is clear 
and has. been demonstrated. The institutionalized men- 
tally retarded learn least well from books and other 
written sources. Also, games and devices that embody 
too many concepts, or that emphasize rote learning are 
generally not effective. Although there were some 
exceptions, most of the instructional materials were of 
these types. 

Implementation: 

More funds should be allocated for educational materials and 
equipment by the institutions. These should be line allocations 
as this type of expenditure is least attractive to those controlling 
the various federal funds which are available to institutions. 
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Planning for a State network, of Special Education Instructional 
Materials Center (SEIMC) in now being conducted by the Special Educa- 
tion Section, the Minnesota Department ot Education. A number of 
Centers are currently under development, and generally will be 
affiliated with the Regional SEIMC Center in Madison, Wisconsin. 
Responsible agents in the State Department of Welfare should begin 
formal articulation with the Special Education Section regarding 
inclusion of institutional programs in the planning for SEIMC* s. 

This would seem to be an ideal area for mutual effort between the 
local Public School and the institution. 

Recommendation 12 , 

Consideration should be given to designating specific 
institutions as ^special purpose* 1 facilities designed to focus 
scarce and expensive resources to meet more effectively the 
learning needs of special groups of the institutionalised 
mentally retarded. 

Related Findings and Rationale: 

a) The Department of Welfare may, at some point, have to decide 
to centralize resources that are in short supply and very 
expensive within one particular institution or another. in 
order to have one strong program rather than three that do 
not adequately meet the needs of the residents. For example 
trends indicate that there will be fewer and fewer very 
young children in institutions. It would seem that there 
are some critical differences between programs designed 
to serve young children and those designed to serve adults. 
This is especially true in the learning needs and the 
affective needs area. Obviously, there are differences 
* also indicated in such areas as housing and nutrition. 



• . * 

b) Programs for young children need to be developed and 

operated by specialist?, those vho have had .extensive 

i 

training end experience with programs for children. 

I 

* Would it not be more effective to place all young 

* 

children in one of the Institutions more central to 

• « 

the metropolitan area, possibly Faribault or Cambridge, 

* 

end to design a specific and comprehensive program just 

* 

for them? This type of pooling of population would 

• * 

make It possible to have at least one effective program 
for meeting the learning and affective needs of young 
children. 

c) Another area where pooling of resources might be impor- 
tant is the area of the development of comprehensive 
vocational evaluation and adjustment services. It does 
not seem economically feasible to develop these rather 
complex sets of services in all three institutions with 
equal attention to the factors 1) of employment of 
quality, well- trained personnel, 2) of Identifying and 
structuring the necessary space for this purpose, 3) of 
developing the necessary specialized staff development 
program necessary to keep staff up to date in this ever- 
changing field, and 4) supplying the necessary hardware 
and software for the operation and conduct of these 
programs, etc. 
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Implementation: 



This is a recommendation for "consideration.' 1 Although it is 
apparent to Study Staff that additional focusing of resources and 
population seems to be necessary if quality programs of learning 
are to be operated, there may be other, more critical factors 
involved in the current pattern of having institutions serve 
population on a regional basis, with Intake coming only from 
those regions. 

• • , 

We are indicating only that those administratively responsible 
for decisions regarding overall Institutional Intake patterns be 
. aware that one way to think about Improving programs of learning 
would be to pool critical resources and population, to the most 
effective advantage of both. Specific implementation, or deter- 
mination of need for further study and analysis of this issue 
will, at this point, have to be referred to responsible officials. 
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D. RECOMMENDATIONS FOR FURTHER STUDY. 

% * * 

* 

• Recommendation 1 

A thorough study, of the Owatonna State School should be made, 
with the primary purpose of determining (1) its appropriate mission 
and (2) its role in relationship to other social and educational 
resources • 

Related Findings and Rationale: 

a) Given the size of the staff, and the related physical 

* 

plant and facilities, Owatonna State School is a very 
expensive facility to maintain, and the per-resident 
cost is high. 

b) The present population of primarily educable retarded 

♦ 

Jr. and Sr. High School age residents are there, based 
on stated selection criteria, because they are both 
emotionally disturbed and mentally retarded, and are 
in need of a ,, treatmeht ,, environment. 

c) Although many job titles and stated goals are "treatment” 

• • t * 

.related, the general competencies of staff and the day 

to day management of residents reflect typical residential 
and educational environments, rather than intensive 
treatment. 

d) Host of the residents observed did not seem to reflect 
inter-personal and affective needs significantly different 
from thousands of other children called educable retarded 
who arc able to remain in their communities. Conversa- 
tions with various state school administrators, a check 

on population distribution (See Appendix A), sampling of 
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case histories, plus conversations with staff and residents 
lead the Study Staff to believe that most Owatonna place- 
ments are made for other than treatment reasons, and more 
likely reflect 1) family problems, and/or 2) lack of 

i ^ 

local public school special education resources. 

The type of educational or learning program, the support 
resources necessary, the degree to which education must 

be structured as the primary "treatment" modality, and 

* 

the type of learning program staff necessary are all 
highly contingent on the predicted needs of the resident 
population. Study Team observations regarding the needs 
of the population served were at variance with the stated 
objectives of the Institution, and with the methods used 
to meet the habllltation needs of the residents. 

The Study Team suggests that most Owatonna residents 
could possibly be served elsewhere (their own community 
and school district) with use of sound case management 
practices, and that an extensive in-patient treatment 
resource is not necessary. 

If the Study Staff is in error in this judgement, and 
if most of the resident population indeed demonstrates 
slgnficant emotional pathology not treatable through 
community educational and clinical resources, then the 

9 

character of Owatonna State School must change drastically. 
If only a core of 40-50 students need intensive treatment 
on in in-patient basis, and the rest of the residents 
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could bo as adequately served at the community level, than 

the question arises as* to the appropriateness of Owatonna 

« 

in terms of its distance from extensive clinical resources 
in terms of appropriateness of physical plant, staffing 
patterns, etc. 

Of those staff the Study Team spoke with, morale seemed 

to be somewhat depressed, and there appeared to be a 

schism regarding attitudes and philosophy between learning 

programs staff and nursing or "treatment" personnel. The 

Study Team could hypothosize a number of reasons for this, 

and primary among them is the probable fact that goals and 

practices are designed oh an artifically drawn conception 

of what the population’s habilitation needs are. 

The Study Staff feels that much of what has been stated 
• • 

above (a~f) has substance, but must be treated as less 
than "gospel" at this time. These statements are 
registered primarily as strong impressions. The efforts 
of Study Team staff were divided between four State 
Institutions, and Owatonna State School had to be treated 
as a separate study within a study because its program 
and population were so different from the other three. 

This division of effort, and the need for the overall 
Study design to assess the learning program in the other 
three institutions, resulted in an inadequate study base 
for extensive and conclusive study of Owatonria. Further 
substantive conclusion can not be adequately made at this 



time, nor can concrete suggestions for change be put forth 
without much more formal and comprehensive study. 

The Study Staff has developed a large number of reconcenda- 
tions regarding improvement of learning programs in 
Owatonna, but feel it would be Irresponsible to suggest 
change if these suggested changes are based on assumptions 
regarding the type of population served. As our specific 
recommendations are based on a specific perception of the 
population, and since this perception of the population 

j 

has not been validated, we are reconunending only that this 
Institution be given benefit of full and comprehensive 
study, and that a specific study design be developed to 
consider in detail some of the factors alluded to above. 
Does Owatonna have a role as a "State School" in today’s 
and tomorrow's world of growing extent and sophistication 
of community level resources? Why arc students sent to 
Owatonna? Because they need "treatment?" If persons 
sent to Owatonna are indeed "emotionally disturbed," is 
Owatonna the most appropriate resource? Could funds 
expended to support Owatonna eventually be used as case 
management monies designed to help these retarded children 
remain in the community? And many other questions that 
must be answered through some structured means. 
Implementation: 

The State Department of Welfare and Education should cooperate 
in initiating a formal, comprehensive study of Owatonna State School. 



Funding for such a study is possible through a number of sources, 
with likely ones being the Title T. Amendments which funded this 

f * 

study, a Title VI (P. L. 89-10) State-initiated grant, or Vocational 
Rehabilitation funding sources. 

While a formal proposal outlining the proposed study is not 

■* . • 

Included in this document, the Study Staff will make a basic pro- 
posal outline available if State Welfare and Education personnel 
are interested In pursuing this recommendation in detail. 

Recommendatio n 2 

A comprehensive study should be conducted to Investigate 
utilizing various local educational agencies as vehicles for 
Increased, more flexible funding, and for program development 
and supervision. 

Related Findings and Rationale: 

a) Existing funding sources for the learning programs and 
the Institutions for the mentally retarded have a rather 
narrow base of funding. This narrow base has limited not 
only the expansion of program, but the support of the 
quality of existing programs. 

b) One major way to broaden the funding and program opera- 
tion base would be through the assignment of responsibility 
for these institutional learning programs to local public 
schools, and to the State Department of Education. If the 
local educational agency were to accept major responsi- 
bility for conduct of the programs, both the funding and 
the philosophical base of the learning programs would 
certainly be expanded through the use of the special 
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education aids, the foundation aid formula and through 
the federal funds now Available for education. 

c) There is now in Minnesota some precedent for public 
school involvement with educational programs in 
residential institutions.. The Mental Health 
Institutions, Corrections and Court Service institu- 
tions, and a number of private non-profit treatment 
institutions are examples. 

d) Public schools now have very minimal involvement in 
Conduct of the learning programs in institutions for 
the mentally retarded. The State Department of Educa- 
tion also has only very minimal conduct with the learn- 
lng programs in these institutions. This has been due 
in part to the long standing tradition of institutions 
for the mentally retarded being fiscally and administra- 
tively a Department of Public Welfare responsibility. 

There have been few significant attempts to differentiate 
institutional learning programs from the other medical 
and custodial aspects of daily living for those who are 

institutionalized, and to involve the local public school 

• # 

in these programs of learning. The Study Team feels this 
can be done. 

Also, until the past two or three years, the question of 
residency for handicapped children living away from their 
homes has been a matter of much confusion. The 1965 legis 

lature, however, clarified many residency problems related 

*• 

to handicapped children. 
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This legislation, indeed, has helped to pinpoint respon- 
sibility for educational responsibility for a large 

» • * 

number of handicapped children and young adults. The&^ 

laws, however, as indicated in earlier recommendations! 

exclude children residing in state institutions, where 

• • 

the institution conducts its own program of education, 
from the applicability of local district responsibility. 

In addition, school districts have generally and tra- 
ditionally not seen it as their role to provide services 
for children who were called "trainable." As pouted 
out in earlier recommendations, the distinction between 
trainability and educability is essentially a convenient 
artifact not necessarily related to adaptive ability except 
at the extremes of the definitions. Although school 
services for trainable. mentally retarded children is still 
not mandatory upon Minnesota school districts, a large 
number of Minnesota schools do voluntarily provide services, 
and are eligible for the special education reimbursements. 

It seems clear, however, that services V7ill be eventually 
mandatory upon schools in terms of providing for "trainable" 
mentally retarded children. If this is not done by the 
State Legislature, the question may eventually be settled 
through legal action (related to constitutional or civil 
rights of an individual) of concerned parents or parent 
groups. At any rate, public schools are at this time 
accepting responsibility for a wider range of individual 
differences within mentally retarded children than they 



This would seem to be important in creating a climate 
for talking .with school personnel regarding their 
possible involvement in the learning programs in 
institutions for the mentally retarded, 
e) As the questions related to legal, procedural, and 
philosophical aspects and a time-table for public 
schools to become involved with learning programs in 
these institutions are so difficult to define and 
answer, we are recommending either that the current 
Study be extended, or that a separate follow-up 
activity be designed with the objective of exploring 
all matters related to the more detailed legal involve- 
ment of the local public schools, and to begin discussing 
with school personnel their ideas and perspectives with 
regard to this issue. Incumbent as a part of this follow- 
up activity would be subsequent actions to propose the 
necessary legal changes and to work with both the State 
Department of Welfare and the State Department: of Educa- 
tion regarding complications relating to the various 
regulations and directives now in force for each of the 
respective Departments. Obviously, there would be many 
roadblocks to expanding the involvement of the local 
educational agency in learning programs for the institu- 
tionalized mentally retarded, but the Study Team feels 
that the benefits for long range program development 
could be so significant that it urges a sincere attempt 
to at least analyze the nature of the problem in more 
detail. 
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Implementation: 

* • 

* 

The Commissioners of Welfare and Education should initiate a 
comprehensive activity designed to explore all aspects of the 
question of role definition for each of their Departments as related 
to the State institutions for the mentally retarded, and the learn- 
ing programs therein. 

Included in this investigation would be a complete analysis 
of the feasibility of redesigning the legal and political structure 
to enable local school districts to be of assistance in providing 
both a broader funding base and a broader base for supervision and 
program development than is possible under the current structure. 
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CHAPTER VII 

STUDY SUMMARY 

• * * 

This study of Education Programs in Minnesota's Institutions 
for the Mentally Retarded was commissioned by the State Department 
of Public Welfare, and was conducted by the Minnesota State Depart- 
ment of Education, the Minnesota National Laboratory. • 

The "charge" to Study Staff was essentially to identify 

* * 

learning program needs and to make recommendations regarding 
quality control and expansion of these programs. 

Institutions involved in the Study were the institutions at 

Faribault, Cambridge, Braincrd and Owatonna. Of these, the first 

* 

three serve seriously retarded persons of all ages, while Owatonna 
State School serves the educable mentally retarded to age 21. 

There are education or learning programs in each of these institu- 
tlons, with these programs operated by the Department of Public 
Welfare. 

Each of these institutions was visited a number of times by 
two or more of the Study Staff. In addition, visitations were 
made to other service facilities for the mentally retarded, and 
to offices of key personnel in other related public agencies. 

Data were gathered from institutional sources, from the State 
Department of Public Welfare, and from other local and State public 
and private agencies and persons. Formal, detailed questionnaires 
were completed by staff in each institution; and were used to supply 
much of the base-rate information found in Appendix A. In addition, 
each institution submitted various other documents and materials 
as requested. 
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• ' I 

On the basis of the information and data gathered from al.l 

« 

sources, the Study Staff formed conclusions, and structured 
recommendations in four major areas; 

« 

1. Recommendations germane to the total welfare/institu- 
tional system for mentally retarded children and adults. 

2. Recommendations germane to the operations of other state 
and local agencies. 

3. Recommendations germane to the on-going conduct of the 
learning programs in the institution for the mentally 
retarded. 

4. Recommendations for further study. 

In the first three of these areas, the Study Staff , felt the 
evidence was sufficient to suggest specific modification in pro- 

t 

gram, or in the philosophical arid supportive systems related to 
the learning programs. The "Recommendations for further study" 
area deals with the need for more Investigation and study of 
Issues which the Study Staff could not explore in adequate 
fashion within the scope of this Study. 

Briefly stated, the major finding was that programs of 
learning in the State Institutions for the mentally retarded are 
operating at subsistence levels, both in terms of dally support 
and in terms of the limited numbers of residents served by these 
programs. Although many leadership and teaching staff within 
these programs have attempted to build quality programs, and have 

4 

in specific instances been somewhat successful, the overall 
picture reflects a basic inability to provide meaningful learning 
experiences to most institutional residents. 
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While the overall current picture is not encouraging, there 
are a few bright spots visible. Primary among these is the fact 
that institutional populations are dropping significantly as 
community resources become more quantitatively and qualitatively 
adequate. Also important to future program growth is the recent 
and current interest and involvement of the Federal Government 
in program funding. "Project Teach," the assignment of Department 
of Educational Regional Special Education Consultants to the rural 
areas, and other significant directions and programs are federally 
funded. Some specific directions within the various institutions 
are also encouraging. The expanded use of para-professionals, the 

r 

expansion of programs of learning to the wards and cottages, the 
significant attempts to eliminate many dehumanizing aspects of 
institutional life, and the expanded contacts with the community 
and local schools should be encouraged as important to program 
quality and growth. 

• ' 
Federal, funding and the other "bright spots," however, are 

not likely to overcome the very visible fact that, with the excep- 
tion of Owatonna, less than one-fourth of the residents of the • 
Institutions are receiving any form of organized learning experience 
and those that are are receiving only limited cervices. Massive 
and flexible funding from some source will be necessary if current 
learning programs are to become more effective and if almost every 
resident is to have access to significant and structured learning 
experiences . 







It is clear that a broader and more flexible funding and 

philosophical bane is needed for significant change to occur. The 

« 

Study Staff feels that these changes in quantity and quality will 
not occur without the extensive committment and Involvement of the 
Minnesota State Department of Education and of Minnesota's local 
school districts. Programs of learning in the institutions, 

whether for children or adults, should be more closely aligned for 

# 

administration, supervision, and funding with the local educational 
agency. As was stated earlier in this report, education and pro- . 
grams of learning are the full-time responsibility of this State's 
Education System, while it is only one of many "hats" the Depart- 
ment of Public Welfare must wear. 

In summary, in spite of the many dedicated efforts made by 
specific persons and offices, learning programs in Minnesota's 

I 

Institutions for the Mentally Retarded do not reflect the promise 
that "education" has for helping the institutionalized mentally 
retarded improve their personal and economic productivity and well- 
being. We hope that this Study and subsequent efforts by respon- 
slble officials and interested persons will bring that promise into 
clearer focus for those mentally retarded who are now effectively 

A 

disenfranchised from the right to improve their status. 



